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ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺩﺭﺑﺎﺭﻩ ﻱ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻘﺮﺍﺭ 
ﺷﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺻﻔﻬﺎﻥ؛
ﺳﺎﻝ 8831
ﺭﺿﺎ ﺳﻴﺪﺟﻮﺍﺩﻳﻦ1 / ﺁﺯﺍﺩﻩ ﻋﻠــﻮﻱ2 / ﺷـﻬﻨﺎﺯ ﺍﻧﺼـﺎﺭﻱ3
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺁﮔﺎﻫﻲ ﻣﺪﻳﺮﺍﻥ ﺍﺯ ﻣﻴﺰﺍﻥ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺩﺭ ﻣﻮﻓﻘﻴﺖ، ﺷﺎﺩﺍﺑﻲ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ﻣﺴﺌﻮﻻﻥ ﻣﻲ ﺗﻮﺍﻧﺪ ﻧﻘﺶ ﻣﺆﺛﺮﻱ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ. 
ﻫﺪﻑ ﺍﻳﻦ ﺗﺤﻘﻴﻖ، ﺗﻌﻴﻴﻦ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺻﻔﻬﺎﻥ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳـﻲ: ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻱ ﺗﻮﺻﻴﻔﻲ- ﭘﻴﻤﺎﻳﺸــﻲ ﺟﺎﻣﻌﻪ ﻱ ﺁﻣﺎﺭﻱ278 ﻧﻔﺮ ﻛﺎﺭﻛﻨﺎﻥ ﻫﻔﺖ ﻣﻌﺎﻭﻧﺖ ﺳــﺘﺎﺩﻱ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ 
ﭘﺰﺷــﻜﻲ ﺍﺻﻔﻬﺎﻥ ﺩﺭ ﺳــﺎﻝ 8831 ﺍﺳﺖ ﻛﻪ ﺑﺎ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ ﺗﺼﺎﺩﻓﻲ ﺳــﺎﺩﻩ 051 ﻧﻔﺮ ﺍﻧﺘﺨﺎﺏ ﺷــﺪﻧﺪ. ﺑﺮﺍﻱ ﮔﺮﺩﺍﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﺍﺯ 
ﭘﺮﺳﺸــﻨﺎﻣﻪ ﻱ ﻣﺤﻘﻖ ﺳﺎﺧﺘﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ ﻛﻪ ﺭﻭﺍﻳﻲ ﺁﻥ ﺑﺎ ﻛﻤﻚ ﺍﺳــﺎﺗﻴﺪ ﻫﻤﻜﺎﺭ ﻭ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﺗﺄﻳﻴﺪ ﻭ ﭘﺎﻳﺎﻳﻲ ﺁﻥ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﺿﺮﻳﺐ ﺁﻟﻔﺎﻱ ﻛﺮﻭﻧﺒﺎﺥ98.0 ﺗﻌﻴﻴﻦ ﺷﺪ. ﻧﻤﺮﻩ ﮔﺬﺍﺭﻱ ﺁﻥ ﺑﻪ ﺷﻴﻮﻩ ﻱ ﻟﻴﻜﺮﺕ ﺍﻧﺠﺎﻡ؛ ﻭ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ ﺑﺎ ﻛﻤﻚ ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS 
ﺍﻧﺠﺎﻡ؛ ﻭ ﺑﺎ ﺁﻣﺎﺭﻩ ﻫﺎﻱ ﺗﻮﺻﻴﻔﻲ ﻭ ﺍﺳﺘﻨﺒﺎﻃﻲ ﺍﻧﺠﺎﻡ ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﻣﻴﺰﺍﻥ ﺍﺳــﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﻭﺭﻭﺩﻱ ﻭ ﺷــﺎﺧﺺ ﻓﺮﺍﻳﻨﺪﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻥ ﺩﺭ ﺩﺍﻧﺸــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺻﻔﻬﺎﻥ ﺑﻪ ﻃﻮﺭ 
ﻣﻌﻨﻲ ﺩﺍﺭ ﻛﻤﺘﺮ ﺍﺯ ﺳﻄﺢ ﻣﺘﻮﺳﻂ ﺑﻮﺩﻩ، ﻭﻟﻲ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﺧﺮﻭﺟﻲ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺑﻪ ﻃﻮﺭ ﻣﻌﻨﻲ ﺩﺍﺭ ﺑﻴﺸﺘﺮ ﺍﺯ ﺳﻄﺢ 
ﻣﺘﻮﺳﻂ ﺑﻮﺩﻩ ﺍﺳﺖ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﻻﺯﻡ ﺑﺮﺍﻱ ﺍﺳــﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺻﻔﻬﺎﻥ ﺑﺮ ﺍﺳﺎﺱ ﻣﺪﻝ 
ﺳﻴﺴﺘﻤﺎﺗﻴﻚ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ. ﺑﺎ ﺷﻨﺎﺧﺖ ﻭﺿﻌﻴﺖ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ، ﻛﻤﺒﻮﺩﻫﺎ، ﻧﻘﺎﻁ ﺿﻌﻒ ﻣﺪﻳﺮﻳﺘﻲ ﺗﻮﺍﻧﺎﻳﻲ ﻫﺎﻱ 
ﻻﺯﻡ ﻓﻜﺮﻱ ﺭﻭﺷﻦ؛ ﻭ ﺑﺎﻋﺚ ﺍﻧﺠﺎﻡ ﺍﻣﻮﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﺑﻪ ﺻﻮﺭﺕ ﻋﻠﻤﻲ ﻭ ﻛﺎﺭﺷﻨﺎﺳﺎﻧﻪ ﻣﻲ ﺷﻮﺩﺑﺎ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺍﻓﺮﺍﺩ ﺷﺎﻳﺴﺘﻪ، ﺟﺬﺏ 
ﻭ ﺍﺳــﺘﺨﺪﺍﻡ ﺁﻥ ﻫﺎ، ﺑﺮﻗﺮﺍﺭﻱ ﺍﺭﺗﺒﺎﻁ ﻭ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻃﻼﻋﺎﺕ، ﺣﻤﺎﻳﺖ ﺍﺯ ﺍﺑﺪﺍﻋﺎﺕ ﻭ ﺧﻼﻗﻴﺖ، ﺑﺮﻗﺮﺍﺭﻱ ﻛﻼﺱ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ، ﺗﺮﻭﻳﺞ 
ﻓﺮﻫﻨﮓ ﺳﺎﺯﻣﺎﻧﻲ ﻭ ﻣﺸﺎﺭﻛﺖ ﺍﻓﺮﺍﺩ ﻣﻲ ﺗﻮﺍﻥ ﮔﺎﻡ ﻫﺎﻱ ﻣﺆﺛﺮﻱ ﺩﺭ ﺟﻬﺖ ﺍﺭﺗﻘﺎﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻥ ﺑﺮﺩﺍﺷﺖ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﺳﺎﺯﻣﺎﻥ، ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻥ، ﺷﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻥ
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 3/01/88 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 22/2/98 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 52/3/98
. 1 ﺩﺍﻧﺸﻴﺎﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ، ﺩﺍﻧﺸﮕﺎﻩ ﺗﻬﺮﺍﻥ
ﺩﺍﻧﺸﺠﻮﻱ ﺩﻛﺘﺮﻱ ﻣﺪﻳﺮﻳﺖ ﻣﻨﺎﺑﻊ ﺍﻧﺴﺎﻧﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﭘﻴﺎﻡ ﻧﻮﺭ ﺗﻬﺮﺍﻥ، ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ )ri.ca.ium.liam@ivala_a. 2 (
. 3 ﻛﺎﺭﺷﻨﺎﺳﻲ ﺍﺭﺷﺪ ﻣﺪﻳﺮﻳﺖ ﺩﻭﻟﺘﻲ، ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻣﻴﺮﺍﻟﻤﺆﻣﻨﻴﻦ)ﻉ(، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺻﻔﻬﺎﻥ
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ﻣﻘﺪﻣﻪ
ﺍﻣﺮﻭﺯﻩ، ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﻮﺟﻮﺩ ﺯﻧ ــﺪﻩ ﺍﻱ ﻛﻪ ﺩﺍﺭﺍﻱ 
ﻫﻮﻳﺘﻲ ﻣﺴ ــﺘﻘﻞ ﺍﺯ ﺍﻋﻀﺎ ﺧﻮﺩ ﻣﻲ ﺑﺎﺷﻨﺪ، ﺗﺼﻮﺭ ﻣﻲ ﺷﻮﻧﺪ. 
]1[ ﺑﻪ ﮔﻮﻧﻪ ﺍﻱ ﻛﻪ ﺑﺎ ﺍﻳ ــﻦ ﻫﻮﻳﺖ ﺟﺪﻳﺪ ﻣﻲ ﺗﻮﺍﻧﻨﺪ، ﺭﻓﺘﺎﺭ 
ﻛﺎﺭﻛﻨ ــﺎﻥ ﺭﺍ ﺗﺤ ــﺖ ﺗﺄﺛﻴﺮ ﻗ ــﺮﺍﺭ ﺩﻫﻨﺪ. ﺍﻳﻦ ﺷ ــﺨﺼﻴﺖ ﻭ 
ﻫﻮﻳﺖ ﻣﻲ ﺗﻮﺍﻧﺪ ﺩﺍﺭﺍﻱ »ﺳ ــﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ« ﻭ ﻳﺎ »ﺑﻴﻤﺎﺭﻱ 
ﺳ ــﺎﺯﻣﺎﻧﻲ« ﺑﺎﺷﺪ.]2[ ﺳﻼﻣﺖ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺭﺍ ﻣﺎﻳﻠﺰ ﺩﺭ ﺳﺎﻝ 
9691 ﺗﻌﺮﻳﻒ ﻛﺮﺩ. ﺑﻪ ﻧﻈﺮ ﺍﻭ ﺳ ــﻼﻣﺖ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺍﺷﺎﺭﻩ 
ﻣﻲ ﻛﻨ ــﺪ ﺑ ــﻪ ﺩﻭﺍﻡ ﻭ ﺑﻘ ــﺎﻱ ﺳ ــﺎﺯﻣﺎﻥ ﺩﺭ ﻣﺤﻴ ــﻂ ﺧﻮﺩ ﻭ 
ﺳ ــﺎﺯﮔﺎﺭﻱ ﺑﺎ ﺁﻥ ﻭ ﺍﺭﺗﻘﺎء ﻭ ﮔﺴ ــﺘﺮﺵ ﺗﻮﺍﻧﺎﻳﻲ ﺧﻮﺩ ﺑﺮﺍﻱ 
ﺳﺎﺯﺵ ﺑﻴﺸﺘﺮ.]3[ ﺍﻧﺘﺨﺎﺏ ﻧﺎﻣﻨﺎﺳﺐ، ﺍﺳﺘﻔﺎﺩﻩ ﻧﺎﻣﻄﻠﻮﺏ ﺍﺯ 
ﻣﻬﺎﺭﺕ ﻫﺎ، ﻋﺪﻡ ﺟﻮ ﻣﻨﺎﺳ ــﺐ ﺑﺮﺍﻱ ﺷﻜﻮﻓﺎﻳﻲ ﺧﻼﻗﻴﺖ ﻫﺎ 
ﻣﻲ ﺗﻮﺍﻧﺪ ﺳ ــﻼﻣﺖ ﻭ ﺍﺭﺗﻘﺎء ﺳ ــﺎﺯﻣﺎﻥ ﺭﺍ ﺑﻪ ﺧﻄﺮ ﺑﻴﺎﻧﺪﺍﺯﺩ. 
ﻭﻗﺘﻲ ﻛﻪ ﺑﻪ ﺍﻓﺮﺍﺩ ﻣﻘﺎﻡ ﻳﺎ ﭘﺴ ــﺘﻲ ﺩﺍﺩﻩ ﻣﻲ ﺷﻮﺩ ﻛﻪ ﻣﺘﻨﺎﺳﺐ 
ﺑﺎ ﺷﺄﻥ ﺁﻥ ﻫﺎ ﻧﺒﻮﺩﻩ ﻣﻨﺠﺮ ﺑﻪ ﻧﺎﻓﺮﻣﺎﻧﻲ، ﻏﻴﺒﺖ ﺍﺯ ﻛﺎﺭ، ﺗﺄﺧﻴﺮ 
ﻭﺍﺳﺘﻌﻔﺎ ﻣﻲ ﺷﻮﺩ. ﭼﻨﺎﻧﭽﻪ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﺟﺮﻳﺎﻥ ﺍﺭﺗﺒﺎﻃﺎﺕ ﺩﺭ 
ﺗﻤﺎﻡ ﺳ ــﻄﻮﺡ ﺑﻪ ﺻﻮﺭﺕ ﭼﻨﺪﺟﺎﻧﺒﻪ ﻭ ﺑﺎﺯ ﺑﺮﻗﺮﺍﺭ ﻧﺸﻮﺩ ﻭ 
ﺍﻋﺘﻤﺎﺩ ﻛﺎﻣﻞ ﺑﻴﻦ ﺑﺨﺶ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻭﺟﻮﺩ ﻧﺪﺍﺷﺘﻪ ﺑﺎﺷﺪ، 
ﺳﻮءﺗﻔﺎﻫﻢ ﻭ ﻧﺎﻫﻤﺎﻫﻨﮕﻲ  ﺍﻳﺠﺎﺩ ﻣﻲ ﺷﻮﺩ. ﺯﻣﺎﻧﻲ ﻛﻪ ﺍﻫﺪﺍﻑ 
ﻣﺸ ــﺨﺺ ﻧﺒﺎﺷ ــﺪ، ﺍﺑﻬﺎﻡ ﺩﺭ ﻫﺪﻑ ﻫﺎ ﺍﻳﺠﺎﺩ ﻣﻲ ﺷﻮﺩ ﻭ ﺩﺭ 
ﻧﺘﻴﺠﻪ ﺗﻼﺵ ﻫﻤﺎﻫﻨﮕﻲ ﺍﺯ ﻃﺮﻑ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺟﻬﺖ ﺗﺤﻘﻖ 
ﺍﻫﺪﺍﻑ ﺻﻮﺭﺕ ﻧﻤﻲ ﮔﻴﺮﺩ. ﭼﻨﺎﻧﭽﻪ ﺑﻪ ﻳﺎﺩﮔﻴﺮﻱ ﺩﺭ ﺳﺎﺯﻣﺎﻥ 
ﻧﻴﺰ ﺍﻫﻤﻴﺖ ﺩﺍﺩﻩ ﻧﺸ ــﻮﺩ، ﺳﺎﺯﻣﺎﻥ ﺩﺭ ﻣﺮﺍﺣﻞ ﺣﻔﻆ، ﺑﻘﺎء ﻭ 
ﺭﺷﺪ ﺳﺎﺯﻣﺎﻧﻲ ﺧﻮﺩ ﻣﻮﻓﻖ ﻧﻤﻲ ﺷ ــﻮﺩ. ﺑﺴﻴﺎﺭﻱ ﺍﺯ ﻣﺪﻳﺮﺍﻥ 
ﺩﺭﻳﺎﻓﺘﻪ ﺍﻧﺪ ﻛﻪ ﺳﻼﻣﺖ ﺳ ــﺎﺯﻣﺎﻥ، ﺍﺯ ﻧﻈﺮ ﺍﻗﺘﺼﺎﺩﻱ ﺩﺭﮔﺮﻭ 
ﺭﺷﺪ ﺍﺳ ــﺖ. ﭼﻨﺎﻧﭽﻪ ﻣﺎﻧﻊ ﺭﺷﺪ ﻭ ﭘﻴﺸ ــﺮﻓﺖ ﺷﻮﻧﺪ ﻫﻴﭻ 
ﻣﻔﻬﻮﻣ ــﻲ ﺟﺰ ﺧﻮﺩ ﺭﺍ ﺣﻠﻖ ﺁﻭﻳﺰ ﻛﺮﺩﻥ ﻧﺪﺍﺭﺩ. ﺍﻳﻦ ﭘﺎﻳﺪﺍﺭﻱ 
ﻭ ﺛﺒﺎﺕ ﺑﻪ ﺍﻳﻦ ﻣﻌﻨﻲ ﺍﺳﺖ ﻛﻪ ﺳﺎﺯﻣﺎﻥ ﻧﻤﻲ ﺗﻮﺍﻧﺪ ﺗﻘﺎﺿﺎﻱ 
ﺍﺭﺑﺎﺏ ﺭﺟ ــﻮﻉ ﺭﺍ ﺑ ــﺮﺁﻭﺭﺩﻩ ﻛﻨﺪ.]4[ ﺑﻨﺎﺑﺮﻳﻦ ﺑ ــﺮﺍﻱ ﺍﻧﺠﺎﻡ 
ﺑﻬﺴ ــﺎﺯﻱ ﻭ ﺑﻬﺒﻮﺩ ﻭﺿﻊ ﺳﺎﺯﻣﺎﻥ ﻫﺎ، ﭼﺎﺭﻩ ﺍﻱ ﺟﺰ ﺷﻨﺎﺧﺖ 
ﻋﻠﻤﻲ ﻭ ﺩﻗﻴﻖ ﻫﻨﺠﺎﺭﻫﺎ ﻭ ﺷﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ 
ﻧﻤﻲ ﺑﺎﺷﺪ. ﺳ ــﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ، ﭼﺎﺭﭼﻮﺏ ﻧﻈﺮﻱ ﻭ ﺍﺑﺰﺍﺭﻱ 
ﺳﻮﺩﻣﻨﺪ ﺑﺮﺍﻱ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﻭ ﺩﺭﻙ ﻭ ﺗﻐﻴﻴﺮ ﻣﺤﻴﻂ ﻛﺎﺭ 
ﺳﺎﺯﻣﺎﻥ ﺑﻪ ﻣﺪﻳﺮﺍﻥ ﻣﻲ ﺩﻫﺪ.]5[
ﺍﺳﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ ﺍﺯ 
ﺍﻫﻤﻴﺖ ﻭﻳﮋﻩ ﺍﻱ ﺑﺮﺧﻮﺭﺩﺍﺭ ﻣﻲ ﺷ ــﻮﺩ. ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﺩﺭ ﺻﺪﺩ 
ﭘﺎﺳﺨﮕﻮﻳﻲ ﺑﻪ ﺍﻳﻦ ﺳﺆﺍﻝ ﺍﺳﺖ ﻛﻪ ﺁﻳﺎ ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﻻﺯﻡ ﺑﺮﺍﻱ 
ﺍﺳﺘﻘﺮﺍﺭ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﺳ ــﺎﺯﻣﺎﻧﻲ )ﺷﺎﺧﺺ ﻫﺎﻱ 
ﻭﺭﻭﺩﻱ، ﻓﺮﺁﻳﻨﺪﻱ ﻭ ﺧﺮﻭﺟﻲ( ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ 
ﺍﺻﻔﻬﺎﻥ ﻭﺟﻮﺩ ﺩﺍﺭﺩ؟
ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﻛﺎﭘﻼﻥ ﻭ ﻛﺎﺭﺍﻭﺍﺗﺎ ﺑﻪ ﻣﺪﻟﻲ ﺩﺳ ــﺖ ﻳﺎﻓﺘﻨﺪ 
ﻛﻪ ﺩﺭ ﺁﻥ ﺷﺎﺧﺺ ﻫﺎﻱ ﺳ ــﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺭﺍ ﺍﺭﺍﺋﻪ ﺩﺍﺩﻧﺪ. 
ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻥ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ ﺳﻪ ﺭﻭﻳﻜﺮﺩ 
ﺩﺳﺘﻪ ﺑﻨﺪﻱ ﻛﺮﺩ: 
1.  ﺭﻭﻳﻜ ــﺮﺩ  ﺷ ــﺎﺧﺺ ﻫﺎﻱ  ﻭﺭﻭﺩﻱ:  )detneirO-tupnI 
hcaorppA(
2. ﺭﻭﻳﻜﺮﺩ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﻓﺮﺁﻳﻨﺪﻱ: )detneirO-ssecorP 
hcaorppA(
3. ﺭﻭﻳﻜﺮﺩ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺧﺮﻭﺟﻲ: )detneirO-tuptuO 
hcaorppA(
ﺩﺭ ﺭﻭﻳﻜﺮﺩ ﺷﺎﺧﺺ ﻫﺎﻱ ﻭﺭﻭﺩﻱ، ﻓﺮﺽ ﺑﺮ ﺍﻳﻦ ﺍﺳﺖ 
ﻛﻪ ﭼﻨﺎﻧﭽﻪ ﻭﺭﻭﺩﻱ ﻫﺎﻱ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺍﺯ ﺳﻼﻣﺖ ﺑﺮﺧﻮﺭﺩﺍﺭ 
ﺑﺎﺷ ــﻨﺪ ﻭ ﺳ ــﺎﺯﻣﺎﻥ ﺗﻮﺍﻧﺎﻳﻲ ﺟﺬﺏ ﻭﺭﻭﺩﻱ ﻫﺎﻱ ﺳﺎﻟﻤﻲ ﺭﺍ 
ﺩﺍﺷ ــﺘﻪ ﺑﺎﺷ ــﺪ، ﻣﻲ ﺗﻮﺍﻥ ﺍﺯ ﺳ ــﻼﻣﺖ ﻋﻤﻠﻜﺮﺩ ﺁﻥ ﺍﻃﻤﻴﻨﺎﻥ 
ﺣﺎﺻﻞ ﻛﺮﺩ.]6[
ﺷ ــﺎﺧﺺ ﻫﺎﻳﻲ ﺭﺍ ﻛ ــﻪ ﺗﺤ ــﺖ ﺍﻳﻦ ﻧﮕ ــﺮﺵ ﻣﻲ ﺗﻮﺍﻥ 
ﺩﺳﺘﻪ ﺑﻨﺪﻱ ﻛﺮﺩ ﻋﺒﺎﺭﺗﻨﺪ ﺍﺯ:
1. ﻗﺎﺑﻠﻴﺖ ﺟﺬﺏ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﺷﺎﻳﺴﺘﻪ: ﺗﻮﺍﻧﻤﻨﺪﻱ 
ﻳﻚ ﺳﺎﺯﻣﺎﻥ ﺩﺭ ﺟﺬﺏ ﻧﻴﺮﻭﻫﺎﻱ ﺍﻧﺴﺎﻧﻲ ﺷﺎﻳﺴﺘﻪ ﻭ ﺗﻮﺳﻌﻪ 
ﻳﺎﻓﺘﻪ، ﻣﻲ ﺗﻮﺍﻧﺪ ﺑﻪ ﻋﻨﻮﺍﻥ ﺷﺎﺧﺺ ﻭﺭﻭﺩﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻥ 
ﻣ ــﻮﺭﺩ ﺍﺭﺯﻳﺎﺑﻲ ﻗﺮﺍﺭ ﮔﻴﺮﺩ.]7[ ﺍﺳ ــﺘﺨﺪﺍﻡ ﺍﻓﺮﺍﺩ ﻣﻨﺎﺳ ــﺐ، 
ﻣﻲ ﺗﻮﺍﻧﺪ ﺗﺄﺛﻴﺮ ﻣﺤﻴﻂ ﺑﺮ ﺳﺎﺯﻣﺎﻥ ﺭﺍ ﻛﺎﻫﺶ ﺩﻫﺪ.]8[
2. ﺷ ــﺮﺍﻳﻂ ﻣﺎﻟﻲ ﺳ ــﺎﺯﻣﺎﻥ: ﺍﻧﺘﺨﺎﺏ ﻛﺎﺭﻛﻨﺎﻥ ﺷﺎﻳﺴﺘﻪ، 
ﭘﺮﺩﺍﺧ ــﺖ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺁﺯﻣﻮﻥ، ﻣﺼﺎﺣﺒﻪ، ﭘﺸﺖ ﺳ ــﺮﮔﺬﺍﺭﺍﻥ 
ﺗﻮﺍﻟﻲ ﺍﺳﺘﺨﺪﺍﻡ، ﺁﻣﻮﺯﺵ، ﺟﺒﺮﺍﻥ ﺧﺪﻣﺎﺕ ﻣﻜﻔﻲ ﻭ ﺑﻮﺩﺟﻪ 
ﻣﻨﺎﺳﺐ ﺯﻣﺎﻧﻲ ﻣﻴﺴﺮ ﺍﺳ ــﺖ ﻛﻪ ﺳﺎﺯﻣﺎﻥ ﺍﺯ ﭘﺸﺘﻮﺍﻧﻪ ﺩﺭﺁﻣﺪ 
ﻣﺎﻟﻲ ﻭ ﺍﻋﺘﺒﺎﺭﻱ ﻣﻨﺎﺳﺒﻲ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺑﺎﺷﺪ.]9[
3. ﮔﻴﺮﻧ ــﺪﮔﺎﻥ ﺍﻃﻼﻋﺎﺕ: ﺩﺭ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺍﻣﺮﻭﺯﻱ، 
ﺍﻃﻼﻋ ــﺎﺕ ﺑﺎﻳﺪ ﺳ ــﺮﻳﻊ ﺗﺮ ﺍﺯ ﻫﺮ ﺯﻣﺎﻥ ﺩﻳﮕ ــﺮ ﺟﺮﻳﺎﻥ ﭘﻴﺪﺍ 
ﻛﻨ ــﺪ، ﺣﺘﻲ ﺗﻮﻗﻒ ﻛﻮﺗﺎﻫﻲ ﺑﻪ ﺯﻳﺎﻥ ﻫ ــﺎﻱ ﻏﻴﺮﻗﺎﺑﻞ ﺟﺒﺮﺍﻥ 
ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺩﺭﺑﺎﺭﻩ ﻱ ﻣﻴﺰﺍﻥ ...
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ﻣﻨﺠﺮ ﻣﻲ ﺷ ــﻮﺩ.]01[ ﻻﺯﻡ ﺑﻪ ﺫﻛﺮ ﺍﺳﺖ ﻛﻪ ﻭﺟﻮﺩ ﺟﺮﻳﺎﻥ 
ﺍﻃﻼﻋﺎﺕ ﺍﺯ ﭘﺎﻳﻴﻦ ﺑﻪ ﺑﺎﻻ ﻧﺸ ــﺎﻥ ﺩﻫﻨﺪﻩ ﻭﺟﻮﺩ ﻣﻮﻓﻘﻴﺖ ﺩﺭ 
ﺳﺎﺯﻣﺎﻥ ﺍﺳﺖ]11[
ﺩﺭ ﺭﻭﻳﻜﺮﺩ ﺷ ــﺎﺧﺺ ﻓﺮﺁﻳﻨ ــﺪﻱ، ﻣﺆﻟﻔﻪ ﻫﺎﻱ ﺯﻳﺮ ﻗﺎﺑﻞ 
ﺑﺮﺭﺳﻲ ﺍﺳﺖ:
1. ﻧﮕﺮﺵ ﺑﻠﻨﺪﻣﺪﺕ ﺩﺭ ﺳ ــﺎﺯﻣﺎﻥ : ﺩﺳ ــﺘﻴﺎﺑﻲ ﺑﻪ ﻣﻨﺎﻓﻊ 
ﺑﺰﺭگ ﻭ ﭘﺎﻳﺪﺍﺭ، ﻣﺴ ــﺘﻠﺰﻡ ﻓﺪﺍ ﻛﺮﺩﻥ ﻣﻨﺎﻓﻊ ﻛﻮﭼﻚ ﻭ ﺁﻧﻲ 
ﺍﺳ ــﺖ. ﺩﺭ ﭘﺮﺗﻮ ﻧﮕﺮﺵ ﺑﻠﻨﺪﻣﺪﺕ ﺗﻤﺎﻡ ﺁﺣﺎﺩ ﺳﺎﺯﻣﺎﻥ ﻭ ﻳﺎ 
ﺣﺪﺍﻗﻞ ﺍﻓﺮﺍﺩ ﻛﻠﻴﺪﻱ ﻣﻲ ﺩﺍﻧﻨﺪ ﺑﻪ ﻛﺠﺎ ﻣﻲ ﺭﻭﻧﺪ ﻭ ﭼﻪ ﺭﺍﻫﻲ 
ﺩﺭ ﭘﻴﺶ ﺭﻭ ﺩﺍﺭﻧﺪ، ﻛﻪ ﺧﻮﺩ ﺳ ــﺒﺐ ﻭﺣﺪﺕ ﻧﻈﺮ ﺩﺭ ﺍﺭﻛﺎﻥ 
ﻣﺨﺘﻠﻒ ﺳﺎﺯﻣﺎﻥ ﻣﻲ ﺷﻮﺩ.
2. ﺍﻧﺴﺠﺎﻡ : ﺗﺤﻮﻝ ﺩﺭ ﺳﺎﺯﻣﺎﻥ، ﻧﻴﺎﺯﻣﻨﺪ ﺷﺮﺍﻳﻂ ﺗﻮﺳﻌﻪ 
ﺍﺳﺖ. ﺷﺮﺍﻳﻄﻲ ﻛﻪ ﺩﺭ ﺁﻥ ﻫﻤﻪ ﻋﻮﺍﻣﻞ ﻣﻬﻢ ﺩﺭ ﭘﺪﻳﺪﺁﻭﺭﻱ 
ﺗﻮﺳ ــﻌﻪ، ﻛﻨﺎﺭ ﻫﻢ ﺣﻀﻮﺭﻱ ﺳ ــﺎﺯﮔﺎﺭ ﻭ ﻫﻢ ﺳ ــﻮ ﺩﺍﺷ ــﺘﻪ 
ﺑﺎﺷﻨﺪ ﻭ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺪﻳﺪﻩ ﻱ ﻫﻢ ﺍﻓﺰﺍﻳﻲ، ﺍﺯ ﺍﻣﻜﺎﻧﺎﺕ ﻭ 
ﺗﻼﺵ ﻫﺎﻱ ﺧﻮﺩ ﺑﻬﺮﻩ ﻣﻨﺪ ﺷﻮﻧﺪ.]7[
3. ﻇﺮﻓﻴﺖ ﻓﺮﺍﮔﻴﺮﻱ: ﺑﻪ ﺩﻟﻴﻞ ﺷﺪﺕ ﺗﻐﻴﻴﺮﺍﺕ ﻣﺤﻴﻄﻲ 
ﻭ ﺍﻓﺰﺍﻳﺶ ﻋﺪﻡ ﻗﻄﻌﻴﺖ ﺩﺭ ﺭﻭﻧﺪ ﺑﺮ ﺍﺛﺮ ﺍﻳﻦ ﺗﻐﻴﻴﺮﺍﺕ، ﺍﺩﺍﺭﻩ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺍﻣﺮﻭﺯ ﺑﻴﺶ ﺍﺯ ﻫﺮ ﺯﻣﺎﻥ ﺩﻳﮕﺮ ﭘﻴﭽﻴﺪﻩ ﺗﺮ ﺷﺪﻩ 
ﺍﺳﺖ. ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﻣﻮﻓﻖ ﺁﻥ ﻫﺎﻳﻲ ﻫﺴﺘﻨﺪ ﻛﻪ ﻫﻤﻮﺍﺭﻩ ﺩﺭ 
ﺣﺎﻝ ﺁﻣﻮﺧﺘﻦ ﻭ ﺗﻮﺳﻌﻪ ﻗﺎﺑﻠﻴﺖ ﻫﺎﻱ ﺧﻮﺩ ﺑﺮﺍﻱ ﺭﻭﻳﺎﺭﻭﻳﻲ 
ﺑﺎ ﺷﺮﺍﻳﻂ ﻣﺤﻴﻄﻲ ﺟﺪﻳﺪ ﻫﺴﺘﻨﺪ.]7[
4. ﺳﻄﺢ ﻧﻮﺁﻭﺭﻱ: ﻧﻮﺁﻭﺭﻱ، ﻧﻮﺳﺎﺯﻱ ﻭ ﺗﻄﺎﺑﻖ ﺑﺎ ﻣﺤﻴﻂ 
ﺍﺯ ﻣﻬﻤﺘﺮﻳﻦ ﻋﻼﻳﻢ ﻣﺸﺨﺼﻪ ﻳﻚ ﻧﻈﺎﻡ ﺳﺎﻟﻢ ﺍﺳﺖ.]01[
5. ﺳ ــﻄﺢ ﻓﻦ ﺁﻭﺭﻱ: ﻓﻦ ﺁﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﺍﺯ ﻣﺆﺛﺮﺗﺮﻳﻦ 
ﺗﻮﺍﻧﻤﻨﺪﺳ ــﺎﺯﻫﺎ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎﺳ ــﺖ. ﺑﻪ ﻃﻮﺭﻱ ﻛﻪ ﻣﻲ ﺗﻮﺍﻥ 
ﺍﺩﻋﺎ ﻛﺮﺩ ﺣﺘﻲ ﺩﺭ ﺻﻮﺭﺕ ﻭﺟﻮﺩ ﺳ ــﺎﻳﺮ ﺗﻮﺍﻧﻤﻨﺪﺳ ــﺎﺯﻫﺎ، 
ﺑﺪﻭﻥ ﻓﻦ ﺁﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ، ﺗﺤﻘﻖ ﺳﺎﺯﻣﺎﻥ ﺳﺎﻟﻢ ﻧﺎﻗﺺ ﻭ ﻳﺎ 
ﻏﻴﺮﻣﻤﻜﻦ ﺧﻮﺍﻫﺪ ﺑﻮﺩ.]21[
6. ﻓﺮﻫﻨ ــﮓ ﺳ ــﺎﺯﻣﺎﻧﻲ: ﻓﺮﻫﻨﮓ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺩﺭ ﻗﺎﻟﺐ 
ﻣﺠﻤﻮﻋﻪ ﺍﻱ ﺍﺯ ﺑﺎﻭﺭﻫﺎ ﻭ ﺍﺭﺯﺵ ﻫﺎﻱ ﻣﺸ ــﺘﺮﻙ ﻛﻪ ﺑﺮ ﺭﻓﺘﺎﺭ 
ﻭ ﺍﻧﺪﻳﺸﻪ ﻫﺎﻱ ﺍﻋﻀﺎء ﻭ ﺳﺎﺯﻣﺎﻥ ﺍﺛﺮ ﻣﻲ ﮔﺬﺍﺭﺩ، ﻣﻲ ﺗﻮﺍﻧﺪ ﺑﻪ 
ﻋﻨﻮﺍﻥ ﺳﺮﭼﺸ ــﻤﻪ ﺍﻱ ﺑﺮﺍﻱ ﺩﺳﺘﻴﺎﺑﻲ ﺑﻪ ﻣﺤﻴﻂ ﺳﺎﻟﻢ ﺍﺩﺍﺭﻱ 
ﺑﻪ ﺣﺴﺎﺏ ﺁﻳﺪ.]31[
ﺩﺭ ﺭﻭﻳﻜﺮﺩ ﺷﺎﺧﺺ ﺧﺮﻭﺟﻲ، ﻓﺮﺽ ﺑﺮ ﺁﻥ ﺍﺳﺖ ﻛﻪ 
ﭼﻨﺎﻧﭽﻪ ﻭﺭﻭﺩﻱ ﻫﺎ ﻭ ﻓﺮﺁﻳﻨﺪ ﺳﺎﺯﻣﺎﻥ ﺍﺯ ﺳﻼﻣﺖ ﺑﺮﺧﻮﺭﺩﺍﺭ 
ﺑﺎﺷ ــﺪ، ﻣﻲ ﺗﻮﺍﻧﺪ ﺍﺯ ﺳ ــﻼﻣﺖ ﻋﻤﻠﻜ ــﺮﺩ ﺁﻥ ﺑﺎ ﺍﺳ ــﺘﻨﺎﺩ ﺑﻪ 
ﻣﺆﻟﻔﻪ ﻫﺎﻱ ﺫﻳﻞ ﺍﻃﻤﻴﻨﺎﻥ ﺣﺎﺻﻞ ﻧﻤﺎﻳﺪ.
1. ﺳ ــﻮﺩ ﻳﺎ ﺍﺭﺯﺵ ﺍﻓﺰﻭﺩﻩ: ﻣﻬﻢ ﺗﺮﻳ ــﻦ ﻣﺆﻟﻔﻪ ﺩﺭ ﺍﻳﻦ 
ﺷﺎﺧﺺ ﺍﺳﺖ، ﭼﻨﺎﻧﭽﻪ ﺳ ــﺎﺯﻣﺎﻥ ﺑﻪ ﻧﺴﺒﺖ ﻣﻨﺎﺑﻌﻲ ﻛﻪ ﺑﻪ 
ﻛﺎﺭ ﮔﺮﻓﺘﻪ، ﺍﺯ ﺳﻮﺩﺁﻭﺭﻱ ﻣﻨﺎﺳﺒﻲ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺑﺎﺷﺪ، ﺩﻟﻴﻞ ﺑﺮ 
ﺳﻼﻣﺖ ﺁﻥ ﺳﺎﺯﻣﺎﻥ ﺍﺳﺖ.]7[
2. ﺭﺿﺎﻳ ــﺖ ﻭ ﻭﻓﺎﺩﺍﺭﻱ ﺍﺭﺑﺎﺏ ﺭﺟﻮﻉ: ﻣﻲ ﺗﻮﺍﻥ ﮔﻔﺖ: 
ﺑﻴﻦ ﺍﺭﺑﺎﺏ ﺭﺟﻮﻉ ﻭ ﻛﺎﺭﻣﻨﺪ، ﺍﻳﺠﺎﺩ ﻳﻚ ﺍﺭﺗﺒﺎﻁ ﻣﻮﻓﻖ، ﻛﻠﻴﺪ 
ﻃﻼﻳﻲ ﻣﻮﻓﻘﻴﺖ ﻣﺤﺴﻮﺏ ﻣﻲ ﺷﻮﺩ، ﺍﻳﻦ ﺍﺭﺗﺒﺎﻁ ﻣﻲ ﺑﺎﻳﺴﺖ 
ﻳﻚ ﺭﺍﺑﻄﻪ ﻋﺎﻃﻔﻲ ﺑﺎﺷ ــﺪ ﻧﻪ ﺭﺍﺑﻄﻪ ﻣﺒﺘﻨﻲ ﺑﺮ ﺗﺠﺎﺭﺏ، ﺑﺎﻳﺪ 
ﺩﺭﻙ ﻛﻨﻴﻢ ﻛﻪ ﺍﺭﺑﺎﺏ ﺭﺟﻮﻉ ﺑﻪ ﻣﺎ ﻭﺍﺑﺴﺘﻪ ﻧﻴﺴﺖ ﺑﻠﻜﻪ ﻣﺎ ﺑﻪ 
ﺍﻭ ﻭﺍﺑﺴﺘﻪ ﺍﻳﻢ.]41[
3. ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺗﻮﺳ ــﻌﻪ ﻳﺎﻓﺘﻪ ﺑﺎ ﻗﺪﺭﺕ ﺟﺎﻳﮕﺰﻳﻨﻲ: 
ﻧﺸ ــﺎﻧﮕﺮ ﺗﻮﺍﻧﺎﻳﻲ ﺳ ــﺎﺯﻣﺎﻥ، ﺩﺭ ﺟﺎﻳﮕﺰﻳﻦ ﻛﺮﺩﻥ ﻧﻴﺮﻭﻫﺎﻱ 
ﺩﺍﺧﻠﻲ ﺩﺭ ﭘﺴ ــﺖ ﻫﺎﻳﻲ ﺍﺳ ــﺖ ﻛﻪ ﺑﻪ ﺩﻟﻴﻞ ﺑﺎﺯﻧﺸﺴ ــﺘﮕﻲ، 
ﺍﺳﺘﻌﻔﺎ ﻭ ﻳﺎ ﺍﺧﺮﺍﺝ ﺧﺎﻟﻲ ﻫﺴﺘﻨﺪ.]7[
ﺩﺭ ﭘﮋﻭﻫﺸﻲ ﻛﻪ ﺗﻮﺳﻂ ﻫﻮﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺗﺤﺖ ﻋﻨﻮﺍﻥ 
ﻓﺮﻫﻨﮓ ﻫﻤﻜﺎﺭﻱ ﻭ ﺳ ــﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺍﻧﺠﺎﻡ ﺷﺪ، ﻭﺟﻮﺩ 
ﺍﺭﺗﺒﺎﻁ ﺑﻴﻦ ﻓﺮﻫﻨﮓ ﻫﻤﻜﺎﺭﻱ ﻭ ﻣﺪﻳﺮﻳﺖ ﺍﻓﺮﺍﺩ، ﺳ ــﻼﻣﺖ 
ﻛﺎﺭﻣﻨﺪﺍﻥ ﺗﻮﻟﻴﺪ، ﻧﮕﻬﺪﺍﺭﻱ، ﻭﻓﺎﺩﺍﺭﻱ ﺁﻧﺎﻥ ﻭ ﻧﺘﺎﻳﺞ ﺷﻐﻠﻲ ﺭﺍ 
ﺗﺄﻛﻴﺪ ﻛﺮﺩﻧﺪ ﻭ ﺭﺍﻫﺒﺮﺩﻫﺎﻳﻲ ﺑﺮﺍﻱ ﺍﺭﺗﻘﺎء ﻓﺮﻫﻨﮓ ﺳﺎﺯﻣﺎﻧﻲ 
ﺳﺎﻟﻢ ﺍﺭﺍﺋﻪ ﺩﺍﺩﻧﺪ.]51[
ﺩﺭ ﺗﺤﻘﻴﻘﻲ ﻛﻪ ﺗﻮﺭﻳﻨﮕﺎﻥ ﺩﺭ ﺳ ــﺎﻝ2002 ﺗﺤﺖ ﻋﻨﻮﺍﻥ 
ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺩﺍﻧﺸﻜﺪﻩ ﻫﺎﻱ ﭘﺮﺳﺘﺎﺭﻱ ﻭ ﺑﺮﺭﺳﻲ ﺭﺍﺑﻄﻪ 
ﺳﻼﻣﺖ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺩﺍﻧﺸﻜﺪﻩ ﻫﺎ ﺑﺎ ﺍﺛﺮﺑﺨﺸﻲ ﻭ ﻋﻤﻠﻜﺮﺩ ﺁﻥ 
ﺍﻧﺠﺎﻡ ﺩﺍﺩ. ﭼﻨﻴﻦ ﻧﺘﻴﺠﻪ ﮔﺮﻓﺖ ﻛﻪ ﺭﺍﺑﻄﻪ ﻣﺜﺒﺘﻲ ﺑﻴﻦ ﺳﻼﻣﺖ 
ﺳﺎﺯﻣﺎﻧﻲ ﻭ ﺍﺛﺮﺑﺨﺸﻲ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. ﺍﺯ ﺑﻴﻦ ﻣﺆﻟﻔﻪ ﻫﺎﻱ ﺳﻼﻣﺖ 
ﺳﺎﺯﻣﺎﻧﻲ ﺗﺄﻛﻴﺪ ﻋﻠﻤﻲ ﻛﺎﺭﻛﻨﺎﻥ ﺷﺎﺧﺺ ﺑﺮﺟﺴﺘﻪ ﺍﻱ ﺑﻮﺩ ﻛﻪ 
ﺑﺎﻻﺗﺮ ﺍﺯ ﻣﺘﻮﺳﻂ ﻗﺮﺍﺭ ﺩﺍﺷﺖ.]61[
ﺩﺑﻮﺭﺍ ﺟﻮﻧﺰ ﺩﺭ ﮔﺰﺍﺭﺷ ــﻲ ﺑﺎ ﻣﻮﺿﻮﻉ ﭼﮕﻮﻧﻪ ﺳﻼﻣﺖ 
ﺳ ــﺎﺯﻣﺎﻧﺘﺎﻥ ﺧﻂ ﺗﻮﻟﻴﺪ ﺭﺍ ﺗﺤﺖ ﺗﺄﺛﻴﺮ ﻗ ــﺮﺍﺭ ﻣﻲ ﺩﻫﺪ، ﺑﻴﺎﻥ 
ﻣﻲ ﻛﻨﺪ ﻛﻪ ﻧﺴﻞ ﻗﺪﻳﻢ ﻛﺎﺭﻛﻨﺎﻥ ﺷﺮﺍﻳﻄﻲ ﺭﺍ ﺑﻪ ﻭﺟﻮﺩ ﺁﻭﺭﺩﻩ 
ﻛﻪ ﻧﺴ ــﻞ ﺟﺪﻳﺪ ﺁﻥ ﺭﺍ ﻧﻤﻲ ﭘﺬﻳ ــﺮﺩ. ﻭ ﺑﺎﻳﺪ ﺑﺎ ﺍﻳﺠﺎﺩ ﻣﺤﻴﻂ 
ﻛﺎﺭ ﺳ ــﺎﻟﻢ، ﺑﻪ ﻋﻨ ــﻮﺍﻥ ﺍﻣﺘﻴﺎﺯﻱ ﺑﺮﺍﻱ ﺭﻗﺎﺑﺖ ﻃﻠﺒﻲ، ﻧﺴ ــﻞ 
ﺟﻮﺍﻥ ﺭﺍ ﺟﺬﺏ ﻛﺮﺩ.]71[
ﺩﺭ ﺗﺤﻘﻴﻘﻲ ﻛﻪ ﺗﻮﺳ ــﻂ ﺯﻫﺮﺍ ﺣﻘﻴﻘﺖ ﺟﻮ، ﺩﺭ ﺭﺍﺑﻄﻪ ﺑﺎ 
ﺭﺿﺎ ﺳﻴﺪﺟﻮﺍﺩﻳﻦ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﺧﻼﻗﻴﺖ ﻣﺪﻳﺮﺍﻥ، ﺳ ــﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﻭ ﺑﻬﺮﻩ ﻭﺭﻱ ﻛﺎﺭﻛﻨﺎﻥ 
ﺍﻧﺠﺎﻡ ﺷﺪﻩ، ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺑﻴﻦ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﻭ ﺑﻬﺮﻩ ﻭﺭﻱ 
ﺭﺍﺑﻄﻪ ﻭﺟﻮﺩ ﺩﺍﺭﺩ، ﻳﻌﻨﻲ ﺑﺎﻻ ﺭﻓﺘﻦ ﻣﻴﺰﺍﻥ ﺳﻼﻣﺖ، ﻣﻨﺠﺮ ﺑﻪ 
ﺍﻓﺰﺍﻳﺶ ﺑﻬﺮﻩ ﻭﺭﻱ ﻣﻲ ﮔﺮﺩﺩ. ﺑﻴﻦ ﻣﻴﺰﺍﻥ ﺳ ــﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ 
ﺩﺍﻧﺸ ــﮕﺎﻩ ﻭ ﻣﻴﺰﺍﻥ ﺧﻼﻗﻴﺖ ﻣﺪﻳﺮﺍﻥ ﺭﺍﺑﻄﻪ ﻭﺟﻮﺩ ﺩﺍﺭﺩ، ﺍﻣﺎ 
ﻣﻌﻨﺎﺩﺍﺭ ﻧﻴﺴﺖ. ﭼﺮﺍ ﻛﻪ ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﻣﻴﺰﺍﻥ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ 
ﺍﺯ ﻣﻴﺰﺍﻥ ﺧﻼﻗﻴﺖ ﻣﺪﻳﺮﺍﻥ ﻛﺎﺳ ــﺘﻪ ﺷﺪ ﻭ ﺳﺮﺍﻧﺠﺎﻡ ﺍﻳﻦ ﻛﻪ 
ﺑ ــﺎ ﺍﻓﺰﺍﻳﺶ ﺧﻼﻗﻴﺖ، ﺑﻬﺮﻩ ﻭﺭﻱ ﻫﻢ ﺍﻓﺰﺍﻳﺶ ﻳﺎﻓﺖ.]81[ ﺑﺎ 
ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻦ ﻣﻄﺎﻟﺐ، ﻫﺪﻑ ﺍﻳﻦ ﺗﺤﻘﻴﻖ، ﺑﺮﺭﺳ ــﻲ ﺩﻳﺪﮔﺎﻩ 
ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭﺑﺎﺭﻩ ﻣﻴﺰﺍﻥ ﺍﺳ ــﺘﻘﺮﺍﺭ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺳ ــﻼﻣﺖ 
ﺳﺎﺯﻣﺎﻧﻲ ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺻﻔﻬﺎﻥ ﻣﻲ ﺑﺎﺷﺪ. 
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﺍﺯ ﻧﻈﺮ ﻫﺪﻑ، ﻛﺎﺭﺑﺮﺩﻱ ﻭ ﺑﺮﺍﺳ ــﺎﺱ ﻣﺎﻫﻴﺖ ﻭ 
ﺭﻭﺵ ﺗﺤﻘﻴﻖ، ﺗﻮﺻﻴﻔﻲ- ﭘﻴﻤﺎﻳﺸﻲ ﺍﺳﺖ. ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ 
ﺟﺎﻣﻌ ــﻪ ﺁﻣﺎﺭﻱ ﻣﺘﺸ ــﻜﻞ ﺍﺯ ﻛﻠﻴﻪ ﻛﺎﺭﻛﻨﺎﻥ ﺳ ــﺘﺎﺩﻱ ﺩﺍﺭﺍﻱ 
ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﺩﻳﭙﻠﻢ ﻭ ﺑﺎﻻﺗﺮ ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ 
ﺍﺻﻔﻬﺎﻥ ﺑﺎ ﺗﻌﺪﺍﺩ 278 ﻧﻔﺮ ﺩﺭ ﺳﺎﻝ8831 ﺑﻮﺩﻩ ﺍﺳﺖ. ﺭﻭﺵ 
ﺑﺮﺭﺳ ــﻲ ﺗﺼﺎﺩﻓﻲ ﺳﺎﺩﻩ ﻣﻲ ﺑﺎﺷ ــﺪ ﺑﻪ ﺍﻳﻦ ﺷﻴﻮﻩ ﻛﻪ ﻟﻴﺴﺖ 
ﻛﺎﺭﻛﻨﺎﻥ ﺗﻬﻴﻪ ﮔﺮﺩﻳﺪ ﻭ ﺑﻪ ﺻﻮﺭﺕ ﺗﺼﺎﺩﻓﻲ ﻧﻤﻮﻧﻪ ﻱ ﻣﻮﺭﺩ 
ﻧﻈﺮ ﺍﻧﺘﺨﺎﺏ ﮔﺮﺩﻳﺪ ﺟﻬﺖ ﺗﻌﻴﻴﻦ ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﻳﻚ ﻣﻄﺎﻟﻌﻪ 
ﻣﻘﺪﻣﺎﺗ ــﻲ ﺑﺎ ﺗﻮﺯﻳﻊ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺑﻴﻦ 03 ﻧﻔ ــﺮ ﺍﺯ ﻛﺎﺭﻛﻨﺎﻥ 
ﺟﺎﻣﻌ ــﻪ ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ ﺍﻧﺠﺎﻡ ﺷ ــﺪ ﻛﻪ ﺍﺯ ﺍﻳ ــﻦ ﻃﺮﻳﻖ ﺩﺭ 
ﺳ ــﻄﺢ ﺍﻃﻤﻴﻨﺎﻥ 59 ﺩﺭﺻﺪ، ﺣﺠ ــﻢ ﻧﻤﻮﻧﻪ051ﻧﻔﺮﺑﺮﺁﻭﺭﺩ 
ﺷ ــﺪ. ﻻﺯﻡ ﺑﻪ ﺫﻛﺮ ﺍﺳﺖ ﻛﻪ ﺍﺯ 051 ﭘﺮﺳﺸﻨﺎﻣﻪ ﺗﻮﺯﻳﻊ ﺷﺪﻩ 
ﺩﺭ ﺑﻴﻦ ﺍﻋﻀﺎﻱ ﻧﻤﻮﻧﻪ ﺁﻣﺎﺭﻱ، ﺗﻌﺪﺍﺩ 921 ﻋﺪﺩ ﺍﺯ ﺁﻥ ﻫﺎ ﺑﻪ 
ﻣﺤﻘﻖ ﺑﺮﮔﺮﺩﺍﻧﺪﻩ ﺷﺪ ﻛﻪ ﻧﺮﺥ ﺑﺎﺯﮔﺸﺖ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺩﺭ ﺍﻳﻦ 
ﭘﮋﻭﻫﺶ 68 ﺩﺭﺻﺪ ﻣﻲ ﺑﺎﺷﺪ.
ﺍﺑﺰﺍﺭ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ، ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﻣﺤﻘﻖ 
ﺳﺎﺧﺘﻪ، ﺷ ــﺎﻣﻞ 63 ﺳﺆﺍﻝ ﺍﺯ ﻧﻮﻉ ﺑﺴ ــﺘﻪ ﻣﻲ ﺑﺎﺷﺪ. ﺗﻬﻴﻪ ﻭ 
ﺗﻨﻈﻴﻢ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﺮﺍﺳﺎﺱ ﻃﻴﻒ ﻟﻴﻜﺮﺕ ﺑﻪ ﺻﻮﺭﺕ ﺧﻴﻠﻲ 
ﺯﻳﺎﺩ )5( ، ﺯﻳﺎﺩ )4( ، ﻣﺘﻮﺳ ــﻂ )3( ، ﻛﻢ )2( ، ﺧﻴﻠﻲ ﻛﻢ 
)1( ﻧﻤ ــﺮﻩ ﮔﺬﺍﺭﻱ ﮔﺮﺩﻳﺪ. ﭘﺎﻳﺎﻳﻲ ﭘﮋﻭﻫﺶ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ 
ﺭﻭﺵ ﺁﻟﻔﺎﻱ ﻛﺮﻭﻧﺒﺎﺥ ﺑﺮﺍﺑﺮ98.0 ﻣﺤﺎﺳ ــﺒﻪ ﺷﺪ. ﻫﻤﭽﻨﻴﻦ 
ﺍﺯ ﻃﺮﻳ ــﻖ ﺭﻭﺍﻳﻲ ﺻﻮﺭﻱ ﻭ ﻣﺤﺘﻮﺍﻳﻲ، ﺭﻭﺍﻳﻲ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ 
ﻃﻲ ﭼﻨﺪ ﻣﺮﺣﻠﻪ ﻭﻳﺮﺍﻳﺶ ﺗﻮﺳ ــﻂ ﺻﺎﺣﺒﻨﻈﺮﺍﻥ ﺗﺄﻳﻴﺪ ﺷﺪﻩ 
ﻭ ﺗﺠﺰﻳ ــﻪ ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS 
ﺩﺭ ﺳ ــﻄﺢ ﺗﻮﺻﻴﻔﻲ )ﻓﺮﺍﻭﺍﻧﻲ، ﺩﺭﺻﺪ، ﻣﻴﺎﻧﮕﻴﻦ ﻭ ﺍﻧﺤﺮﺍﻑ 
ﻣﻌﻴﺎﺭ( ﻭ ﺍﺳ ــﺘﻨﺒﺎﻃﻲ )ﺁﺯﻣﻮﻥ t ﺗﻚ ﻧﻤﻮﻧﻪ ﺍﻱ ﺑﺮﺍﻱ ﺑﺮﺭﺳﻲ 
ﻭﺟﻮﺩ ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﺍﺳ ــﺘﻘﺮﺍﺭ ﻫﺮ ﻳﻚ ﺍﺯ ﺷﺎﺧﺺ ﻫﺎ، ﺁﺯﻣﻮﻥ 
F ﺑﺮﺍﻱ ﺑﺮﺭﺳ ــﻲ ﻭﺟﻮﺩ ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﺍﺳ ــﺘﻘﺮﺍﺭ ﺷ ــﺎﺧﺺ ﻫﺎ 
ﺑﺮﺣﺴ ــﺐ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺩﻳﮕﺮ، ﺁﺯﻣﻮﻥ ﺷ ــﻔﻪ ﺑﺮﺍﻱ ﻣﻘﺎﻳﺴ ــﻪ 
ﺯﻭﺟﻲ ﺍﺧﺘﻼﻑ ﻣﻴﺎﻧﮕﻴﻦ ﺷ ــﺎﺧﺺ ﻫﺎ، ﺁﺯﻣﻮﻥ t ﻣﺴ ــﺘﻘﻞ 
ﺑﺮﺍﻱ ﺑﺮﺭﺳﻲ ﻧﻤﺮﻩ ﺷ ــﺎﺧﺺ ﻫﺎ ﺑﺮ ﺣﺴﺐ ﺟﻨﺴﻴﺖ ﻧﻤﻮﻧﻪ 
ﺁﻣﺎﺭﻱ( ﺻﻮﺭﺕ ﮔﺮﻓﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﻳﺎﻓﺘﻪ ﻫ ــﺎﻱ ﺣﺎﺻﻞ ﺍﺯ ﻭﻳﮋﮔﻲ ﻫ ــﺎﻱ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ ﺣﺎﻛﻲ ﺍﺯ 
ﺁﻥ ﺍﺳ ــﺖ ﻛﻪ 15.2 ﺩﺭﺻﺪ ﺍﺯ ﻧﻤﻮﻧﻪ ﻫ ــﺎ ﺭﺍ ﻛﺎﺭﻛﻨﺎﻥ ﺯﻥ ﻭ 
ﺑﻘﻴﻪ ﺭﺍ ﻣﺮﺩﺍﻥ ﺗﺸ ــﻜﻴﻞ ﻣﻲ ﺩﺍﺩﻧ ــﺪ. 6.11 ﺩﺭﺻﺪ ﻛﺎﺭﻛﻨﺎﻥ، 
ﺩﺍﺭﺍﻱ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠ ــﻲ ﺩﻳﭙﻠﻢ، 5.51 ﺩﺭﺻﺪ ﻓﻮﻕ ﺩﻳﭙﻠﻢ، 
3.04 ﺩﺭﺻﺪ ﻟﻴﺴ ــﺎﻧﺲ، 1.71 ﺩﺭﺻ ــﺪ ﺩﺍﺭﺍﻱ ﻣﺪﺭﻙ ﻓﻮﻕ 
ﻟﻴﺴﺎﻧﺲ ﻭ 5.51 ﺩﺭﺻﺪ ﺩﺍﺭﺍﻱ ﻣﺪﺭﻙ ﺩﻛﺘﺮﺍ ﻣﻲ ﺑﺎﺷﻨﺪ. 55 
ﺩﺭﺻﺪ ﻧﻤﻮﻧﻪ ﺁﻣﺎﺭﻱ ﺩﺍﺭﺍﻱ ﻣﺪﺍﺭﻙ ﺗﺤﺼﻴﻠﻲ ﺩﺭ ﺭﺷﺘﻪ ﻫﺎﻱ 
ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ، 4.5 ﺩﺭﺻﺪ ﺩﺍﺭﺍﻱ ﻣﺪﺍﺭﻙ ﺗﺤﺼﻴﻠﻲ ﺩﺭ 
ﺭﺷﺘﻪ ﻫﺎﻱ ﻓﻨﻲ- ﻣﻬﻨﺪﺳ ــﻲ، 13 ﺩﺭﺻﺪ ﻧﻴﺰ ﺩﺍﺭﺍﻱ ﻣﺪﺍﺭﻙ 
ﺗﺤﺼﻴﻠﻲ ﺩﺭ ﺭﺷﺘﻪ ﻫﺎﻱ ﺍﺩﺍﺭﻱ- ﻣﺎﻟﻲ ﻫﺴﺘﻨﺪ ﻭ 5.8 ﺩﺭﺻﺪ 
ﻧﻴﺰ ﺳ ــﺎﻳﺮ ﺭﺷﺘﻪ ﻫﺎ. ﺑﻴﺸ ــﺘﺮﻳﻦ ﺳ ــﺎﺑﻘﻪ ﺧﺪﻣﺖ ﻣﺮﺑﻮﻁ ﺑﻪ 
02-01 ﺳ ــﺎﻝ ﺑ ــﺎ6.94 ﺩﺭﺻﺪ ﻭ ﻛﻤﺘﺮﻳﻦ ﺳ ــﺎﺑﻘﻪ ﺧﺪﻣﺖ 
ﻣﺮﺑﻮﻁ ﺑﻪ 02 ﺳ ــﺎﻝ ﺑ ــﻪ ﺑﺎﻻ ﺑﺎ 6.11 ﺩﺭﺻﺪ ﺑﻮﺩﻩ ﺍﺳ ــﺖ. 
ﺩﺭ ﺍﻳ ــﻦ ﺗﺤﻘﻴﻖ ﺣﺪﺍﻛﺜﺮ ﻧﻤﺮﻩ ﺷ ــﺎﺧﺺ ﻫﺎ 5 ﻭ ﺣﺪﺍﻗﻞ ﺁﻥ 
1 ﻣﻲ ﺑﺎﺷ ــﺪ ﻣﻴﺎﻧﮕﻴﻦ ﺳﺆﺍﻝ ﻫﺎ ﻭ ﻓﺮﺿﻴﻪ ﻫﺎ 3 ﻣﻲ ﺑﺎﺷﺪ ﺑﺮﺍﻱ 
ﺁﺯﻣﻮﻥ ﻓﺮﺿﻴﻪ ﻫﺎ ﺍﺯ ﺁﺯﻣﻮﻥ ﺁﻣﺎﺭﻱ t ﺗﻚ ﻧﻤﻮﻧﻪ ﺍﻱ ﺍﺳﺘﻔﺎﺩﻩ 
ﮔﺮﺩﻳﺪ. 
ﻫﻤﺎﻥ ﻃﻮﺭ ﻛﻪ ﺩﺭ ﺟﺪﻭﻝ 1 ﻣﺸﺎﻫﺪﻩ ﻣﻲ ﺷﻮﺩ ﺩﺭ ﺳﻄﺢ 
ﺷ ــﺎﺧﺺ ﻭﺭﻭﺩﻱ ﺑﻴﺸﺘﺮﻳﻦ ﻓﺮﺍﻭﺍﻧﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﻧﻤﺮﻩ ﭘﺎﻳﻴﻦ 
)1.27 ﺩﺭﺻ ــﺪ( ﻭ ﻛﻤﺘﺮﻳﻦ ﻓﺮﺍﻭﺍﻧﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﻧﻤﺮﻩ ﺧﻴﻠﻲ 
ﭘﺎﻳﻴ ــﻦ )3.9 ﺩﺭﺻ ــﺪ( ﻭ ﻧﻤﺮﻩ ﺑﺎﻻ ﻭ ﺧﻴﻠﻲ ﺑﺎﻻ ﻣﺸ ــﺎﻫﺪﻩ 
ﻧﺸ ــﺪ ﻭ ﺷ ــﺎﺧﺺ ﻓﺮﺍﻳﻨﺪﻱ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻓﺮﺍﻭﺍﻧﻲ ﻣﺮﺑﻮﻁ ﺑﻪ 
ﻧﻤﺮﻩ ﭘﺎﻳﻴﻦ )4.75 ﺩﺭﺻ ــﺪ( ﻭ ﻛﻤﺘﺮﻳﻦ ﻓﺮﺍﻭﺍﻧﻲ ﻣﺮﺑﻮﻁ ﺑﻪ 
ﻧﻤﺮﻩ ﺧﻴﻠﻲ ﺑﺎﻻ )8.0 ﺩﺭﺻﺪ( ﻭ ﻧﻤﺮﻩ ﺑﺎﻻ ﻣﺸ ــﺎﻫﺪﻩ ﻧﺸ ــﺪ. 
ﻭ ﺷﺎﺧﺺ ﺧﺮﻭﺟﻲ ﺑﻴﺸﺘﺮﻳﻦ ﻓﺮﺍﻭﺍﻧﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﻧﻤﺮﻩ ﺑﺎﻻ 
ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺩﺭﺑﺎﺭﻩ ﻱ ﻣﻴﺰﺍﻥ ...
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)7.25 ﺩﺭﺻ ــﺪ( ﻭ ﻛﻤﺘﺮﻳﻦ ﻓﺮﺍﻭﺍﻧﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﻧﻤﺮﻩ ﺧﻴﻠﻲ 
ﭘﺎﻳﻴﻦ )6.1 ﺩﺭﺻﺪ( ﻭ ﻧﻤﺮﻩ ﻣﺘﻮﺳﻂ ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪ. 
ﻫﻤﺎﻥ ﻃﻮﺭ ﻛ ــﻪ ﺩﺭ )ﺟﺪﻭﻝ 2( ﺗﻮﺯﻳ ــﻊ ﻓﺮﺍﻭﺍﻧﻲ ﻣﻴﺰﺍﻥ 
ﺳ ــﻼﻣﺖ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﻛﻤﺘﺮﻳﻦ ﻓﺮﺍﻭﺍﻧﻲ 
ﻣﺮﺑ ــﻮﻁ ﺑﻪ ﻧﻤﺮﻩ ﺧﻴﻠ ــﻲ ﭘﺎﻳﻴﻦ )6.1 ﺩﺭﺻﺪ( ﻭ ﺑﻴﺸ ــﺘﺮﻳﻦ 
ﻓﺮﺍﻭﺍﻧ ــﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﻧﻤ ــﺮﻩ ﭘﺎﻳﻴ ــﻦ )9.85 ﺩﺭﺻﺪ( ﻭ ﻧﻤﺮﻩ 
ﺧﻴﻠﻲ ﺑﺎﻻ ﻭ ﺑﺎﻻ ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪ. 
ﺑﺮﺍﺳ ــﺎﺱ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺟﺪﻭﻝ 3 ، t ﻣﺸ ــﺎﻫﺪﻩ ﺷ ــﺪﻩ ﺍﺯ 
ﻣﻘﺪﺍﺭ ﺑﺤﺮﺍﻧﻲ ﺟﺪﻭﻝ ﺩﺭ ﺳﻄﺢ ﺧﻄﺎﻱ 5 ﺩﺭﺻﺪ ﻛﻮﭼﻜﺘﺮ 
ﻣﻲ ﺑﺎﺷ ــﺪ، ﺑﻨﺎﺑﺮﺍﻳﻦ ﻣﻴﺰﺍﻥ ﺍﺳ ــﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ 
ﺳ ــﺎﺯﻣﺎﻧﻲ )ﻭﺭﻭﺩﻱ، ﻓﺮﺍﻳﻨﺪﻱ، ﺧﺮﻭﺟﻲ( ﺍﺯ ﺩﻳﺪ ﻛﺎﺭﻛﻨﺎﻥ 
ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷ ــﻜﻲ ﺍﺻﻔﻬﺎﻥ ﻛﻤﺘﺮ ﺍﺯ ﺳﻄﺢ ﻣﺘﻮﺳﻂ 
ﺑﻮﺩﻩ ﺍﺳﺖ. ﻻﺯﻡ ﺑﻪ ﺫﻛﺮ ﺍﺳﺖ ﻛﻪ ﻧﻤﺮﻩ ﺷﺎﺧﺺ ﻭﺭﻭﺩﻱ ﺍﺯ 
ﺟﻤﻊ ﻧﻤﺮﻩ 9 ﺳﺆﺍﻝ ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﻳﻦ ﺷﺎﺧﺺ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ 
ﺍﺳ ــﺖ ﻛﻪ ﺳﭙﺲ ﻣﻴﺎﻧﮕﻴﻦ ﺍﻳﻦ 9 ﺳ ــﺎﻝ ﺑﻪ ﻋﻨﻮﺍﻥ ﺷﺎﺧﺺ 
ﻭﺭﻭﺩﻱ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷ ــﺪﻩ ﺍﺳﺖ. ﺑﻪ ﻫﻤﻴﻦ ﺗﺮﺗﻴﺐ ﻧﻤﺮﻩ 
ﺷ ــﺎﺧﺺ ﻓﺮﺍﻳﻨﺪﻱ ﺍﺯ ﺟﻤﻊ ﻧﻤﺮﻩ 81 ﺳﺆﺍﻝ ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﻳﻦ 
ﺷﺎﺧﺺ ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪﻩ ﺍﺳﺖ ﻛﻪ ﺳﭙﺲ ﻣﻴﺎﻧﮕﻴﻦ ﺍﻳﻦ 81 
ﺭﺿﺎ ﺳﻴﺪﺟﻮﺍﺩﻳﻦ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ 1 : ﺗﻮﺯﻳﻊ ﻓﺮﺍﻭﺍﻧﻲ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻘﺮﺍﺭﺷﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ
ﺳﻄﺢ ﺷﺎﺧﺺ ﺧﺮﻭﺟﻲﺳﻄﺢ ﺷﺎﺧﺺ ﻓﺮﺁﻳﻨﺪﻱﺳﻄﺢ ﺷﺎﺧﺺ ﻭﺭﻭﺩﻱﻧﻤﺮﻩ
ﺩﺭﺻﺪﻓﺮﺍﻭﺍﻧﻲﺩﺭﺻﺪﻓﺮﺍﻭﺍﻧﻲﺩﺭﺻﺪﻓﺮﺍﻭﺍﻧﻲ
6.129.353.921ﺧﻴﻠﻲ ﭘﺎﻳﻴﻦ
4.34654.75471.2739ﭘﺎﻳﻴﻦ
0083946.8142ﻣﺘﻮﺳﻂ
7.25860000ﺑﺎﻻ
3.238.0100ﺧﻴﻠﻲ ﺑﺎﻻ
001921001921001921ﻛﻞ
ﻧﻤﻮﺩﺍﺭ 1 : ﺗﻮﺯﻳﻊ ﻓﺮﺍﻭﺍﻧﻲ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻘﺮﺍﺭﺷﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ
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ﺳﺎﻝ ﺑﻪ ﻋﻨﻮﺍﻥ ﺷﺎﺧﺺ ﻓﺮﺁﻳﻨﺪﻱ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪﻩ ﺍﺳﺖ 
ﻭ ﻧﻴ ــﺰ ﻧﻤﺮﻩ ﺷ ــﺎﺧﺺ ﺧﺮﻭﺟﻲ ﺍﺯ ﺟﻤﻊ ﻧﻤﺮﻩ 9 ﺳ ــﺆﺍﻝ 
ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﻳﻦ ﺷ ــﺎﺧﺺ ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪﻩ ﺍﺳﺖ ﻛﻪ ﺳﭙﺲ 
ﻣﻴﺎﻧﮕﻴﻦ ﺍﻳﻦ 9 ﺳ ــﺎﻝ ﺑﻪ ﻋﻨﻮﺍﻥ ﺷﺎﺧﺺ ﺧﺮﻭﺟﻲ ﺩﺭ ﻧﻈﺮ 
ﮔﺮﻓﺘﻪ ﺷﺪﻩ ﺍﺳ ــﺖ ﻟﺬﺍ ﺑﺮﺍﺳ ــﺎﺱ ﺍﻳﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻣﺤﺎﺳﺒﺎﺕ 
ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ. 
ﺑﺮﺍﺳ ــﺎﺱ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺟﺪﻭﻝ 4 ، t ﻣﺸ ــﺎﻫﺪﻩ ﺷ ــﺪﻩ ﺍﺯ 
ﻣﻘﺪﺍﺭ ﺑﺤﺮﺍﻧﻲ ﺟﺪﻭﻝ ﺩﺭ ﺳﻄﺢ ﺧﻄﺎﻱ 5 ﺩﺭﺻﺪ ﻛﻮﭼﻜﺘﺮ 
ﻣﻲ ﺑﺎﺷﺪ، ﺑﻨﺎﺑﺮﺍﻳﻦ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﻭﺭﻭﺩﻱ ﺳﻼﻣﺖ 
ﺳ ــﺎﺯﻣﺎﻧﻲ ﺍﺯ ﺩﻳﺪ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺻﻔﻬﺎﻥ 
ﻛﻤﺘﺮ ﺍﺯ ﺳﻄﺢ ﻣﺘﻮﺳﻂ ﺑﻮﺩﻩ ﺍﺳﺖ. 
ﺑﺮﺍﺳ ــﺎﺱ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺟﺪﻭﻝ ﻓﻮﻕ t ﻣﺸ ــﺎﻫﺪﻩ ﺷﺪﻩ ﺍﺯ 
ﻣﻘﺪﺍﺭ ﺑﺤﺮﺍﻧﻲ ﺟﺪﻭﻝ ﺩﺭ ﺳﻄﺢ ﺧﻄﺎﻱ 5 ﺩﺭﺻﺪ ﻛﻮﭼﻜﺘﺮ 
ﻣﻲ ﺑﺎﺷﺪ، ﺑﻨﺎﺑﺮﺍﻳﻦ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﻓﺮﺍﻳﻨﺪﻱ ﺳﻼﻣﺖ 
ﺳ ــﺎﺯﻣﺎﻧﻲ ﺍﺯ ﺩﻳﺪ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺻﻔﻬﺎﻥ ﻛﻤﺘﺮ ﺍﺯ 
ﺳﻄﺢ ﻣﺘﻮﺳﻂ ﺑﻮﺩﻩ ﺍﺳﺖ.
ﺑﺮﺍﺳ ــﺎﺱ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺟﺪﻭﻝ ﺑﺎﻻ t ﻣﺸ ــﺎﻫﺪﻩ ﺷ ــﺪﻩ ﺩﺭ 
ﺧﺼﻮﺹ ﺷﺎﺧﺺ ﻫﺎﻱ ﺧﺮﻭﺟﻲ ﺍﺯ ﻣﻘﺪﺍﺭ ﺑﺤﺮﺍﻧﻲ ﺟﺪﻭﻝ 
ﺩﺭ ﺳ ــﻄﺢ ﺧﻄﺎﻱ 5 ﺩﺭﺻ ــﺪ ﺑﺰﺭﮔﺘﺮ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺑﻨﺎﺑﺮﺍﻳﻦ 
ﻣﻴﺰﺍﻥ ﺍﺳ ــﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﻓﻮﻕ ﺩﺭ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺯ ﺩﻳﺪ 
ﻛﺎﺭﻛﻨﺎﻥ ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷ ــﻜﻲ ﺍﺻﻔﻬﺎﻥ ﺑﻴﺶ ﺍﺯ ﺳﻄﺢ 
ﻣﺘﻮﺳﻂ ﺑﻮﺩﻩ ﺍﺳﺖ.
ﺑﺎ ﺗﻮﺟ ــﻪ ﺑﻪ ﺗﺤﻠﻴﻞ ﻭﺍﺭﻳﺎﻧﺲ ﻳ ــﻚ ﻃﺮﻓﻪ )ﺁﺯﻣﻮﻥ F( 
ﻣﻘﺎﻳﺴ ــﻪ ﻣﻴﺎﻧﮕﻴ ــﻦ ﻧﻤﺮﻩ ﺷ ــﺎﺧﺺ ﻫﺎ ﺍﺯ ﻧﻈ ــﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺮ 
ﺣﺴﺐ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﻭ ﻫﻤﭽﻨﻴﻦ ﺭﺷﺘﻪ ﺷﻐﻠﻲ، ﻣﺸﺎﻫﺪﻩ 
ﺷ ــﺪ ﻛﻪ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺟﺪﻭﻝ F ﺩﺭ ﺳ ــﻄﺢ 50.0≤P ﻣﻌﻨﺎﺩﺍﺭ 
ﻧﺒﻮﺩﻩ، ﺑﻨﺎﺑﺮﺍﻳﻦ ﺑﻴﻦ ﻧﻈﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺮ ﺣﺴﺐ ﻣﺪﺭﻙ ﻭ ﺭﺷﺘﻪ 
ﺷ ــﻐﻠﻲ ﺩﺭ ﻣﻮﺭﺩ ﺷﺎﺧﺺ ﻫﺎﻱ ﺳ ــﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺗﻔﺎﻭﺗﻲ 
ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ.
ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺩﺭﺑﺎﺭﻩ ﻱ ﻣﻴﺰﺍﻥ ...
ﺟﺪﻭﻝ 1 : ﺗﻮﺯﻳﻊ ﻓﺮﺍﻭﺍﻧﻲ ﻣﻴﺰﺍﻥ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺯ 
ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ
ﺩﺭﺻﺪﻓﺮﺍﻭﺍﻧﻲ
6.12ﺧﻴﻠﻲ ﭘﺎﻳﻴﻦ
9.8567ﭘﺎﻳﻴﻦ
5.9315ﻣﺘﻮﺳﻂ
00ﺑﺎﻻ
00ﺧﻴﻠﻲ ﺑﺎﻻ
001921ﻛﻞ
ﻧﻤﻮﺩﺍﺭ 2 : ﺗﻮﺯﻳﻊ ﻓﺮﺍﻭﺍﻧﻲ ﻣﻴﺰﺍﻥ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ
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ﺑﺮﺍﺳ ــﺎﺱ ﺁﺯﻣﻮﻥ t ﻣﺴ ــﺘﻘﻞ، ﻣﻘﺎﻳﺴ ــﻪ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﻩ 
ﺷ ــﺎﺧﺺ ﻫﺎ ﺍﺯ ﻧﻈﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺮﺣﺴ ــﺐ ﺟﻨﺴﻴﺖ ﻧﺸﺎﻥ ﺩﺍﺩ 
ﻛﻪ t ﻣﺸﺎﻫﺪﻩ ﺷ ــﺪﻩ ﺩﺭ ﺧﺼﻮﺹ ﺷﺎﺧﺺ ﻫﺎﻱ ﺧﺮﻭﺟﻲ 
ﺩﺭ ﺳ ــﻄﺢ 50.0<P ﻣﻌﻨ ــﺎﺩﺍﺭ ﺑﻮﺩﻩ، ﺑﻨﺎﺑﺮﺍﻳ ــﻦ ﺑﻴﻦ ﻧﻈﺮﺍﺕ 
ﻛﺎﺭﻛﻨﺎﻥ ﻣﺮﺩ ﻭ ﺯﻥ ﺗﻔﺎﻭﺕ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. ﻣﺸﺎﻫﺪﻩ ﻣﻴﺎﻧﮕﻴﻦ ﻫﺎ 
ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﻛﺎﺭﻛﻨﺎﻥ ﺯﻥ ﻣﻴﺰﺍﻥ ﺍﺳﻘﺮﺍﺭ ﺷﺎﺧﺺ ﻫﺎﻱ 
)ﻭﺭﻭﺩﻱ، ﻓﺮﺁﻳﻨ ــﺪﻱ، ﺧﺮﻭﺟ ــﻲ( ﺭﺍ ﺩﺭ ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠ ــﻮﻡ 
ﭘﺰﺷﻜﻲ ﺑﻴﺸﺘﺮ ﮔﺰﺍﺭﺵ ﺩﺍﺩﻩ ﺍﻧﺪ.
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺁﺯﻣﻮﻥ F، ﻣﻘﺎﻳﺴ ــﻪ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﻩ ﺍﺳﺘﻘﺮﺍﺭ 
ﺷ ــﺎﺧﺺ ﻭﺭﻭﺩﻱ ﺑﺮﺣﺴﺐ ﺳ ــﺎﺑﻘﻪ ﺧﺪﻣﺖ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ 
ﺭﺿﺎ ﺳﻴﺪﺟﻮﺍﺩﻳﻦ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ 3 : ﻣﻘﺎﻳﺴﻪ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻘﺮﺍﺭﺷﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺮ ﺍﺳﺎﺱ ﺁﺯﻣﻮﻥ t ﺗﻚ ﻧﻤﻮﻧﻪ ﺍﻱ
3 = eulaV tseTﺧﻄﺎﻱ ﻣﻌﻴﺎﺭﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭﻣﻴﺎﻧﮕﻴﻦ
gisfdt
000.082108,3-53.0704.068.2ﺷﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ 
220.082196,8-540.0925.095.2ﺷﺎﺧﺺ ﻭﺭﻭﺩﻱ
440.082123,2-930.0344.009.2ﺷﺎﺧﺺ ﻓﺮﺁﻳﻨﺪﻱ
000.082160,2-240.0874.080.3ﺷﺎﺧﺺ ﺧﺮﻭﺟﻲ
ﺟﺪﻭﻝ 4 : ﻣﻘﺎﻳﺴﻪ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﻭﺭﻭﺩﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺮ ﺍﺳﺎﺱ ﺁﺯﻣﻮﻥ t ﺗﻚ ﻧﻤﻮﻧﻪ ﺍﻱ
3 = eulaV tseTﺧﻄﺎﻱ ﻣﻌﻴﺎﺭﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭﻣﻴﺎﻧﮕﻴﻦ
gisfdt
000.082196,8-640.0925.095.2ﺷﺎﺧﺺ ﻫﺎﻱ ﻭﺭﻭﺩﻱ
000.082196,8-060.0096.067.2ﻗﺎﺑﻠﻴﺖ ﺟﺬﺏ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ
000.082123,2-950.0676.053.2ﻗﺎﺑﻠﻴﺖ ﺟﺬﺏ ﻣﻨﺎﺑﻊ ﻣﺎﻟﻲ
000.082160,2650.0646.066.2ﮔﻴﺮﻧﺪﮔﺎﻥ ﺣﺴﺎﺱ ﺍﻃﻼﻋﺎﺗﻲ
ﺟﺪﻭﻝ 5 : ﻣﻘﺎﻳﺴﻪ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻘﺮﺍﺭﺷﺎﺧﺺ ﻓﺮﺁﻳﻨﺪﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺮ ﺍﺳﺎﺱ ﺁﺯﻣﻮﻥ t ﺗﻚ ﻧﻤﻮﻧﻪ ﺍﻱ
3 = eulaV tseTﺧﻄﺎﻱ ﻣﻌﻴﺎﺭﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭﻣﻴﺎﻧﮕﻴﻦ
gisfdt
100.082123,2-930.0344.009.2ﺷﺎﺧﺺ ﻫﺎﻱ ﻓﺮﺍﻳﻨﺪﻱ
792.082182,3-150.0985.028.2ﻧﮕﺮﺵ ﺑﻠﻨﺪ ﻣﺪﺕ ﺩﺭ ﺳﺎﺯﻣﺎﻥ
000.082140,1-650.0446.049.2ﺍﻧﺴﺠﺎﻡ
000.082118,5-050.0575.007.2ﻇﺮﻓﻴﺖ ﻳﺎﺩﮔﻴﺮﻱ
020.082108,8-150.0975.055.2ﺳﻄﺢ ﻧﻮﺁﻭﺭﻱ
772.082153,2-750.0846.068.2ﺳﻄﺢ ﻓﻦ ﺁﻭﺭﻱ
100.082192,1-490.070.198.2ﻓﺮﻫﻨﮓ ﺳﺎﺯﻣﺎﻧﻲ
D
wo
ln
ao
ed
 d
orf
m
hj 
i.a
mu
a.s
i.c
a r
9 t
12:
RI 
TD
no 
S 
nu
ad
S y
pe
met
eb
3 r
 dr
02
71
ﺖ 9831؛ 31 )14(
ﺖ ﺳﻼﻣ
ﻣﺪﻳﺮﻳ
07
ﻣﻘﺪﺍﺭ F ﻣﺸ ــﺎﻫﺪﻩ ﺷﺪﻩ ﺩﺭ ﺳﻄﺢ 50.0≤P ﻣﻌﻨﺎﺩﺍﺭ ﻧﺒﻮﺩﻩ، 
ﺑﻨﺎﺑﺮﺍﻳ ــﻦ ﺑﻴ ــﻦ ﻧﻈﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺮ ﺣﺴ ــﺐ ﺳ ــﺎﺑﻘﻪ ﺩﺭ ﻣﻮﺭﺩ 
ﺷ ــﺎﺧﺺ ﻭﺭﻭﺩﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺗﻔﺎﻭﺗﻲ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ. 
ﺍﻣﺎ ﺍﻳﻦ ﻣﻘﺎﻳﺴ ــﻪ ﻣﻴﺎﻧﮕﻴﻦ ﺩﺭ ﻣﻮﺭﺩ ﺷﺎﺧﺺ ﻓﺮﺍﻳﻨﺪﻱ ﻧﺸﺎﻥ 
ﺩﺍﺩ ﻛﻪ F ﻣﺸ ــﺎﻫﺪﻩ ﺷ ــﺪﻩ ﻧﺴ ــﺒﺖ ﺑﻪ F ﺟﺪﻭﻝ ﺩﺭ ﺳﻄﺢ 
50.0≤P ﻣﻌﻨﺎﺩﺍﺭ ﺑﻮﺩﻩ، ﺑﻨﺎﺑﺮﺍﻳﻦ ﺑﻴﻦ ﻧﻈﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺮﺣﺴﺐ 
ﺳﺎﺑﻘﻪ ﺧﺪﻣﺖ ﺩﺭ ﻣﻮﺭﺩ ﺷﺎﺧﺺ ﻓﺮﺍﻳﻨﺪﻱ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ 
ﺗﻔﺎﻭﺕ ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻭ ﻧﻈﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺍﻳﻦ ﻣﻮﺭﺩ ﻳﻜﺴ ــﺎﻥ 
ﻧﻴﺴ ــﺖ. ﻣﻘﺎﻳﺴ ــﻪ ﺯﻭﺟﻲ ﺍﺧﺘﻼﻑ ﻣﻴﺎﻧﮕﻴﻦ )ﺁﺯﻣﻮﻥ ﺷﻔﻪ( 
ﺷ ــﺎﺧﺺ ﻓﺮﺍﻳﻨ ــﺪﻱ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺑﻴﻦ 
ﻧﻈﺮﺍﺕ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺍﺭﺍﻱ ﺳﺎﺑﻘﻪ ﺧﺪﻣﺖ ﺯﻳﺮ 5 ﺳﺎﻝ ﻭ 01-5 
ﺳ ــﺎﻝ ﺑﺎ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ 02 ﺳ ــﺎﻝ ﺑﻪ ﺑﺎﻻ ﺗﻔﺎﻭﺕ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. 
ﻫﻤﻴﻦ ﻣﻮﺭﺩ ﺑﺮﺍﻱ ﺷﺎﺧﺺ ﺧﺮﻭﺟﻲ ﻧﻴﺰ، ﺑﺮﺍﺳﺎﺱ ﻳﺎﻓﺘﻪ ﻫﺎﻱ 
ﺟﺪﻭﻝ F ﻣﺸﺎﻫﺪﻩ ﺷﺪﻩ ﺩﺭ ﺳﻄﺢ 50.0≤P ﻣﻌﻨﺎﺩﺍﺭﺩ ﺑﻮﺩﻩ، 
ﺑﻨﺎﺑﺮﺍﻳﻦ ﻧﻈﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺮﺣﺴ ــﺐ ﺳ ــﺎﺑﻘﻪ ﺧﺪﻣﺖ ﺩﺭ ﻣﻮﺭﺩ 
ﺍﻳﻦ ﺷﺎﺧﺺ ﻧﻴﺰ ﻣﺘﻔﺎﻭﺕ ﺍﺳﺖ، ﺑﻪ ﮔﻮﻧﻪ ﺍﻱ ﻛﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ 
ﻣﻘﺎﻳﺴ ــﻪ ﺯﻭﺟﻲ ﺍﺧﺘﻼﻑ ﻣﻴﺎﻧﮕﻴﻦ )ﺁﺯﻣﻮﻥ ﺷﻔﻪ( ﺷﺎﺧﺺ 
ﺧﺮﻭﺟﻲ ﺑﺮ ﺣﺴ ــﺐ ﺳﺎﺑﻘﻪ، ﻣﺸ ــﺎﻫﺪﻩ ﺷﺪ ﻛﻪ ﺑﻴﻦ ﻧﻈﺮﺍﺕ 
ﻛﺎﺭﻛﻨﺎﻥ ﺩﺍﺭﺍﻱ ﺳﺎﺑﻘﻪ ﺧـﺪﻣﺖ ﺯﻳﺮ 5 ﺳﺎﻝ ﺑﺎ ﻛﺎﺭﻛﻨﺎﻥ 02 
ﺳﺎﻝ ﺑﻪ ﺑﺎﻻ ﺩﺍﺭﺍﻱ ﺳ ــﺎﺑﻘــﻪ ﺧﺪﻣﺖ ﺗﻔﺎﻭﺕ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. 
ﺑﻪ ﻋﺒﺎﺭﺕ ﻭﺍﺿﺢ ﺗﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ ﺳ ــﺎﺑﻘﻪ ﻱ 02 ﺳ ــﺎﻝ ﺑﻪ ﺑﺎﻻ 
ﻣﻴﺰﺍﻥ ﺍﺳﺘﻘﺮﺍﺭ ﺷ ــﺎﺧﺺ ﻫﺎﻱ )ﻓﺮﺁﻳﻨﺪﻱ، ﺧﺮﻭﺟﻲ( ﺭﺍ ﺩﺭ 
ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺑﻴﺸ ــﺘﺮ ﮔﺰﺍﺭﺵ ﻛﺮﺩﻩ ﺍﻧﺪ ﻭﻟﻲ ﺩﺭ 
ﻣﻮﺭﺩ ﺷﺎﺧﺺ ﻭﺭﻭﺩﻱ ﺍﺯ ﻧﻈﺮ ﺳﺎﺑﻘﻪ ﺧﺪﻣﺖ ﻛﺎﺭﻛﻨﺎﻥ ﻧﻈﺮ 
ﻳﻜﺴﺎﻥ ﺩﺍﺷﺘﻪ ﺍﻧﺪ. 
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺩﺭ ﺍﻳﻦ ﺗﺤﻘﻴﻖ، ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﻣﺪﻝ ﺳﻴﺴﺘﻤﺎﺗﻴﻚ ﺳﻼﻣﺖ 
ﺳﺎﺯﻣﺎﻧﻲ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺖ ﻭ ﺑﺮﺧﻲ ﺍﺯ ﻣﺆﻟﻔﻪ ﻫﺎﻱ 
ﻫﺮ ﻛ ــﺪﺍﻡ ﻧﻴﺰ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺤﻴﻂ ﺳ ــﺎﺯﻣﺎﻧﻲ ﻣﻮﺭﺩ ﻧﻈﺮ، ﺩﺭ 
ﺑﺤﺚ ﻭ ﭘﮋﻭﻫﺶ ﻭﺍﺭﺩ ﺷﺪ. ﻳﺎﻓﺘﻪ ﻫﺎ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺯﻣﻴﻨﻪ ﻫﺎﻱ 
ﻻﺯﻡ ﺑﺮﺍﻱ ﺍﺳ ــﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﻫﺎﻱ ﻭﺭﻭﺩﻱ ﺍﺯ ﺩﻳﺪ ﻛﺎﺭﻛﻨﺎﻥ 
ﺩﺭ ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷ ــﻜﻲ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ ﻭ ﻫﺮ ﺳﻪ ﻣﺆﻟﻔﻪ 
ﺁﻥ، ﻛﻤﺘﺮ ﺍﺯ ﺳ ــﻄﺢ ﻣﺘﻮﺳﻂ ﺩﺭ ﺩﺍﻧﺸ ــﮕﺎﻩ ﻭﺟﻮﺩ ﺩﺍﺷﺘﻨﺪ. 
ﻳﻜﻲ ﺍﺯ ﻣﺆﻟﻔﻪ ﻫﺎﻱ ﺍﺳﺎﺳ ــﻲ ﺍﻳﻦ ﺷ ــﺎﺧﺺ، ﺟﺬﺏ ﻧﻴﺮﻭﻱ 
ﺍﻧﺴ ــﺎﻧﻲ ﺷﺎﻳﺴ ــﺘﻪ ﺑﻮﺩ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﮔﺰﺍﺭﺷ ــﻲ ﻛﻪ ﺟﻮﻳﻞ ﻭ 
ﻣﻴﻜﺎﺋﻴﻞ ﻟﻮﻱ ﺩﺭ ﺳﺎﻝ 0002 ﺗﻬﻴﻪ ﻛﺮﺩﻧﺪ. ﺳﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ 
ﺭﻭﻱ ﺍﻓﺮﺍﺩ ﺳ ــﺎﺯﻣﺎﻥ، ﻳﻚ ﺭﺍﻫﺒﺮﺩ ﻋﻘﻼﻳﻲ ﺑﺮﺍﻱ ﺩﺳﺘﻴﺎﺑﻲ ﻭ 
ﺑﻘﺎ ﺳﻄﻮﺡ ﻣﺨﺘﻠﻒ ﺳﺎﺯﻣﺎﻥ ﺍﺳﺖ. ﭼﻨﺎﻧﭽﻪ ﺍﻳﻦ ﺳﺮﻣﺎﻳﻪ ﻫﺎ 
ﺭﺍ ﺍﺭﺝ ﻧﻬﻴﻢ، ﺩﺭ ﺭﺍﻩ ﺗﻮﺳ ــﻌﻪ، ﺭﺳ ــﻴﺪﻥ ﺑ ــﻪ ﺍﻫﺪﺍﻑ، ﺗﻌﻬﺪ 
ﺳ ــﺎﺯﻣﺎﻧﻲ ﻭ ﺑﻘﺎ ﺳﺎﺯﻣﺎﻥ ﮔﺎﻡ ﺑﺮﺩﺍﺷ ــﺘﻪ ﺍﻳﻢ.]91[ ﺗﺨﺼﻴﺺ 
ﻣﻨﺎﺑﻊ ﻣﺎﻟﻲ ﻧﻴﺰ ﺍﺯ ﻋﻮﺍﻣﻞ ﻣﺆﺛﺮ ﺩﺭ ﺍﻓﺰﺍﻳﺶ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ 
ﻭ ﺗﻀﻤﻴﻨﻲ ﺑﺮﺍﻱ ﺑﻬﺒﻮﺩ ﺳ ــﻼﻣﺖ ﻣﺤﻴﻂ ﻛﺎﺭ ﺍﺳﺖ. ﻳﺎﻓﺘﻪ ﻫﺎ 
ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺍﺯ ﺩﻳﺪ ﻛﺎﺭﻛﻨﺎﻥ، ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﻻﺯﻡ ﺑﺮﺍﻱ ﺍﺳﺘﻘﺮﺍﺭ 
ﺷ ــﺎﺧﺺ ﻓﺮﺍﻳﻨﺪﻱ، ﺩﺭ ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷ ــﻜﻲ ﻭﺟﻮﺩ 
ﻧﺪﺍﺷ ــﺖ ﻭ ﺗﻤﺎﻡ ﻣﺆﻟﻔﻪ ﻫﺎﻱ ﺁﻥ ﻧﻴﺰ ﻛﻤﺘﺮ ﺍﺯ ﺳﻄﺢ ﻣﺘﻮﺳﻂ 
ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ ﻭﺟﻮﺩ ﺩﺍﺷ ــﺖ. ﻧﮕﺮﺵ ﺑﻠﻨﺪﻣﺪﺕ ﺩﺭ ﺳﺎﺯﻣﺎﻥ 
ﻭ ﺍﻫﺪﺍﻑ ﻣﺸ ــﺨﺺ ﺍﺯ ﻣﺆﻟﻔﻪ ﻫﺎﻳﻲ ﺑﻮﺩ ﻛﻪ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ 
ﻗﺮﺍﺭ ﮔﺮﻓﺖ ﻭ ﻛﻤﺘﺮ ﺍﺯ ﺳ ــﻄﺢ ﻣﺘﻮﺳ ــﻂ ﻭﺟﻮﺩ ﺩﺍﺷﺖ. ﺩﺭ 
ﮔﺰﺍﺭﺵ ﻣﺸﺎﺭﻛﺘﻲ ﭼﺎﺭﻟﺰ ﺑﻲ ﻟﻮﺭﻱ ﻭ ﭘﻞ ﺟﻲ ﻫﺎﻧﮕﺰ ﻛﻪ ﺑﺮ 
ﺭﻭﻱ ﺳ ــﺎﺯﻣﺎﻥ ﺳﺎﻟﻢ ﭼﻪ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺳﺖ؟ ﺩﺭ ﻛﺘﺎﺑﺨﺎﻧﻪ ﻫﺎﻱ 
ﺩﺍﻧﺸ ــﮕﺎﻩ ﻣﺮﻱ ﻟﻨﺪ ﺍﻧﺠﺎﻡ ﺷﺪ. ﺁﻥ ﻫﺎ ﻧﻴﺰﻣﻼﺣﻈﻪ ﻛﺮﺩﻧﺪ ﻛﻪ 
ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺩﺭﺑﺎﺭﻩ ﻱ ﻣﻴﺰﺍﻥ ...
ﺟﺪﻭﻝ 6 : ﻣﻘﺎﻳﺴﻪ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﺧﺮﻭﺟﻲ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺮ ﺍﺳﺎﺱ ﺁﺯﻣﻮﻥ t ﺗﻚ ﻧﻤﻮﻧﻪ ﺍﻱ
ﺧﻄﺎﻱ ﻣﻌﻴﺎﺭﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭﻣﻴﺎﻧﮕﻴﻦ
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ﺗﻮﺟﻪ ﺑﻪ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ، ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﻫﺪﻑ ﻣﺸﺨﺺ، 
ﺩﺭ ﺍﻳﻦ ﺩﺍﻧﺸ ــﮕﺎﻩ ﺧﻴﺎﻟﻲ ﺑﻴﺶ ﻧﻴﺴ ــﺖ. ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﺗﻮﺟﻪ 
ﺑﻪ ﺁﻥ، ﺍﻳﻦ ﺍﻃﻤﻴﻨﺎﻥ ﺭﺍ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺳ ــﺎﺯﻣﺎﻥ ﻣﺴﺘﺤﻜﻢ ﺑﺎﻗﻲ 
ﻣﻲ ﻣﺎﻧﺪ.]02[
ﺩﺭ ﻣﻮﺭﺩ ﺧﻼﻗﻴﺖ ﻭ ﻧﻮﺁﻭﺭﻱ ﻣﺸﺎﻫﺪﻩ ﺷﺪ ﻛﻪ ﺍﻳﻦ ﻣﺆﻟﻔﻪ 
ﻧﻴﺰ ﻛﻤﺘﺮ ﺍﺯ ﺳ ــﻄﺢ ﻣﺘﻮﺳ ــﻂ ﻭﺟﻮﺩ ﺩﺍﺷﺖ. ﻛﻪ ﺩﺭ ﺗﺤﻘﻴﻖ 
ﺯﻫﺮﺍ ﺣﻘﻴﻘﺖ ﺟﻮ ﻧﻴﺰ ﻫﻤﻴﻦ ﻧﺘﻴﺠﻪ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺍﺳﺖ. ﺑﻪ 
ﻃﻮﺭ ﺧﻼﺻﻪ، ﺁﻧﭽﻪ ﺍﺯ ﻧﺘﺎﻳﺞ ﺗﺤﻘﻴﻘﺎﺕ ﺩﻳﮕﺮ ﻣﺸﺎﻫﺪﻩ ﺷﺪ، 
ﺗﻮﺭﻳﻨﮕﺎﻥ ﺑﺮ ﺗﺄﻛﻴﺪ ﻋﻠﻤﻲ، ﺟﻮﻧﺰ ﺩﺑﻮﺭﺍ ﺑﺮ ﻓﺮﻫﻨﮓ، ﺍﺭﺗﺒﺎﻁ 
ﺳ ــﺎﻟﻢ، ﺗﻐﻴﻴﺮﭘﺬﻳﺮﻱ، ﻫﻮﻱ ﻭ ﻫﻤ ــﻜﺎﺭﺍﻥ ﺑﺮ ﺍﺭﺗﻘﺎء ﻓﺮﻫﻨﮓ 
ﺳ ــﺎﺯﻣﺎﻧﻲ ﺳﺎﻟﻢ، ﺗﺄﻛﻴﺪ ﻛﺮﺩﻩ ﻭ ﺍﺯ ﻋﻮﺍﻣﻞ ﻣﺆﺛﺮ ﺩﺭ ﺳﻼﻣﺖ 
ﺳﺎﺯﻣﺎﻧﻲ ﻣﻲ ﺩﺍﻧﻨﺪ. ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ 
ﺍﺻﻔﻬ ــﺎﻥ، ﻫﻴﭻ ﻛﺪﺍﻡ ﺍﺯ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﻫﺎ، ﺑﻪ ﻣﻴﺰﺍﻥ ﻣﺆﺛﺮ ﻭ ﻻﺯﻡ 
ﺑﺮﻗ ــﺮﺍﺭ ﻧﺒﻮﺩ. ﻧﺘﺎﻳﺞ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﺯﻣﻴﻨﻪ ﻫ ــﺎﻱ ﻻﺯﻡ ﺑﺮﺍﻱ 
ﺍﺳ ــﺘﻘﺮﺍﺭ ﺷﺎﺧﺺ ﺧﺮﻭﺟﻲ ﺳﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ 
ﻭﺟ ــﻮﺩ ﺩﺍﺭﺩ ﻭ ﺍﺯ ﺳ ــﻪ ﻣﺆﻟﻔﻪ ﺁﻥ، ﺳ ــﻮﺩ ﺩﻫﻲ، ﺭﺿﺎﻳﺖ ﻭ 
ﻭﻓﺎﺩﺍﺭﻱ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺆﻟﻔﻪ ﻫﺎﻳﻲ ﻛﻪ ﺑﻴﺸ ــﺘﺮ ﺍﺯ ﺳﻄﺢ ﻣﺘﻮﺳﻂ 
ﺩﺭ ﺩﺍﻧﺸ ــﮕﺎﻩ ﻭﺟﻮﺩ ﺩﺍﺷﺘﻨﺪ ﻭ ﻣﺆﻟﻔﻪ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺗﻮﺳﻌﻪ 
ﻳﺎﻓﺘﻪ ﺑ ــﺎ ﻗﺪﺭﺕ ﺟﺎﻳﮕﺰﻳﻨﻲ ﻛﻪ ﻛﻤﺘﺮ ﺍﺯ ﺳ ــﻄﺢ ﻣﺘﻮﺳ ــﻂ 
ﺩﺭ ﺩﺍﻧﺸ ــﮕﺎﻩ ﻭﺟﻮﺩ ﺩﺍﺷ ــﺖ، ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. 
ﻧﺘﺎﻳﺞ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﻧﻈﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ ﺳ ــﺎﺑﻘﻪ ﺧﺪﻣﺖ ﺯﻳﺎﺩ 
ﺑﺎ ﻧﻈﺮ ﻛﺎﺭﻛﻨﺎﻥ ﻛﻢ ﺳ ــﺎﺑﻘﻪ ﺩﺭﺑﺎﺭﻩ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﻓﺮﺍﻳﻨﺪﻱ 
ﻭ ﺧﺮﻭﺟﻲ ﻣﺘﻔﺎﻭﺕ ﺍﺳ ــﺖ. ﺟﻮﻧﺰ ﺩﺑﻮﺭﺍ ﻧﻴﺰ ﻣﺸﺎﻫﺪﻩ ﻛﺮﺩ 
ﻛﻪ ﻧﺴ ــﻞ ﺟﻮﺍﻥ، ﺷﺮﺍﻳﻂ ﻧﺴ ــﻞ ﻗﺪﻳﻢ ﺭﺍ ﻧﻤﻲ ﭘﺬﻳﺮﺩ. ﺁﻥ ﻫﺎ 
ﺑ ــﻪ ﺩﻧﺒﺎﻝ ﺭﻗﺎﺑﺖ، ﺍﻳﺠﺎﺩ ﻣﺤﻴﻂ ﻛﺎﺭ ﺳ ــﺎﻟﻢ، ﺍﻳﺠﺎﺩ ﻓﺮﻫﻨﮓ 
ﺍﻋﺘﻤ ــﺎﺩ ﻭ ﺍﺣﺘ ــﺮﺍﻡ، ﺗﻐﻴﻴﺮﭘﺬﻳ ــﺮﻱ، ﺍﺭﺗﺒﺎﻁ ﺳ ــﺎﻟﻢ، ﻫﺪﻑ 
ﻣﺸﺨﺺ ﻭ ﺗﻌﺎﺩﻝ ﻣﻲ ﺑﺎﺷﻨﺪ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﻻﺯﻡ ﺍﺳﺖ ﻫﻤﺎﻫﻨﮕﻲ 
ﺑﻴﺸﺘﺮﻱ ﺩﺭ ﺑﻴﻦ ﻛﺎﺭﻛﻨﺎﻥ ﻛﻢ ﺳﺎﺑﻘﻪ ﻭ ﺳﺎﺑﻘﻪ ﺩﺍﺭ ﺍﻳﺠﺎﺩ ﮔﺮﺩﺩ 
ﻭ ﺁﻣﻮﺯﺵ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﺁﻥ ﻫﺎ ﺍﺭﺍﺋﻪ ﺷ ــﻮﺩ. ﺑﺮﻳﻨﻴﻮﻥ ﻣﻌﺘﻘﺪ 
ﺍﺳﺖ، ﺑﺎ ﺷﻨﺎﺧﺖ ﻭﺿﻌﻴﺖ ﺳ ــﻼﻣﺖ ﺳﺎﺯﻣﺎﻧﻲ، ﻛﻤﺒﻮﺩﻫﺎ، 
ﻧﻘﺎﻁ ﺿﻌﻒ ﻣﺪﻳﺮﻳﺘﻲ، ﺗﻮﺍﻧﺎﻳﻲ ﻫﺎﻱ ﻻﺯﻡ ﻓﻜﺮﻱ ﻭ ﺟﺴﻤﻲ 
ﻣﺪﻳﺮﺍﻥ ﻭ ... ﺭﻭﺷ ــﻦ ﮔﺸ ــﺘﻪ ﻭ ﺣﺘﻲ ﺍﻻﻣﻜﺎﻥ ﺑﺎﻋﺚ ﺍﻧﺠﺎﻡ 
ﺍﻣﻮﺭ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﺑﻪ ﺻﻮﺭﺕ ﻋﻠﻤﻲ ﻭ ﻛﺎﺭﺷﻨﺎﺳﺎﻧﻪ ﻭ ﭘﺮﻫﻴﺰ 
ﺍﺯ ﺍﻋﻤ ــﺎﻝ ﻏﻴﺮﻣﺪﺑﺮﺍﻧﻪ ﻣﻲ ﮔﺮﺩﺩ.]5[ ﺳ ــﻼﻣﺖ ﺳ ــﺎﺯﻣﺎﻧﻲ 
ﻳﻜﻲ ﺍﺯ ﮔﻮﻳﺎﺗﺮﻳﻦ ﻭ ﺑﺪﻳﻬﻲ ﺗﺮﻳﻦ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺍﺛﺮﺑﺨﺸﻲ 
ﺩﺭ ﺩﺍﻧﺸ ــﮕﺎﻩ ﺍﺳ ــﺖ. ﺁﻧﭽﻪ ﺩﺭ ﻳﻚ ﺩﺍﻧﺸ ــﮕﺎﻩ ﺳﺎﻟﻢ ﺑﺮﻗﺮﺍﺭ 
ﺍﺳ ــﺖ، ﺍﻳﻦ ﻛﻪ ﻣﺪﻳﺮ، ﺭﻓﺘﺎﺭﻱ ﻛﺎﻣًﻼ ﺩﻭﺳﺘﺎﻧﻪ ﺑﺎ ﻫﻤﻜﺎﺭﺍﻥ 
ﺧﻮﺩ ﺩﺍﺭﺩ. ﻛﺎﺭﻛﻨﺎﻥ ﺑﻪ ﻳﺎﺩﮔﻴﺮﻱ ﻣﺴ ــﺘﻤﺮ ﻣﺘﻌﻬﺪ ﻫﺴ ــﺘﻨﺪ. 
ﻫﻤﺪﻳﮕﺮ ﺭﺍ ﺩﻭﺳ ــﺖ ﺩﺍﺭﻧﺪ، ﺑﻪ ﻫﻤﺪﻳﮕ ــﺮ ﺍﻋﺘﻤﺎﺩ ﺩﺍﺭﻧﺪ ﻭ 
ﺩﺭ ﻛﺎﺭ ﺧﻮﺩ ﺩﻟﺴﻮﺯ ﻭ ﻭﻇﻴﻔﻪ ﺷﻨﺎﺱ ﻫﺴﺘﻨﺪ ﻭ ﺑﻪ ﺩﺍﻧﺸﮕﺎﻩ 
ﺍﻓﺘﺨﺎﺭ ﻣﻲ ﻛﻨﻨﺪ.]12[ ﺍﻫﺪﺍﻑ ﺩﺍﻧﺸ ــﮕﺎﻩ ﺭﻭﺷ ــﻦ ﺍﺳ ــﺖ ﻭ 
ﻛﻠﻴ ــﻪ ﻓﻌﺎﻟﻴﺖ ﻫ ــﺎ ﺩﺭ ﺟﻬﺖ ﺍﻫﺪﺍﻑ ﺍﻧﺠ ــﺎﻡ ﻣﻲ ﮔﻴﺮﺩ.]22[ 
ﺩﺭ ﺩﺍﻧﺸ ــﮕﺎﻩ ﺳ ــﺎﻟﻢ ﻋﻼﻭﻩ ﺑﺮ ﻧﻈﻢ، ﺗﺤﺮﻙ ﺳﺎﺯﻧﺪﻩ ﻭﺟﻮﺩ 
ﺩﺍﺭﺩ ﻭ ﺍﺑﺪﺍﻋ ــﺎﺕ ﻭ ﺍﺑﺘ ــﻜﺎﺭﺍﺕ ﺑﻪ ﻣﻘﺪﺍﺭ ﺯﻳﺎﺩﻱ ﻣﺸ ــﻬﻮﺩ 
ﺍﺳﺖ. ﺭﻭﺵ ﻫﺎﻱ ﺳﻨﺘﻲ ﻣﻮﺭﺩ ﺳﺌﻮﺍﻝ ﻗﺮﺍﺭ ﻣﻲ ﮔﻴﺮﺩ ﻭ ﺍﻣﻮﺭ 
ﺩﺍﻧﺸ ــﮕﺎﻩ ﺑﻪ ﺩﻟﻴﻞ ﻧﺪﺍﺷﺘﻦ ﺑﻮﺭﻭﻛﺮﺍﺳ ــﻲ ﺑﻴﻤﺎﺭ ﺑﻪ ﺳﺮﻋﺖ 
ﺍﻧﺠﺎﻡ ﻣﻲ ﺷ ــﻮﺩ.]32[ ﺩﺭ ﺍﻳ ــﻦ ﺟﻬﺖ ﺍﺯ ﻣﻬﻢ ﺗﺮﻳﻦ ﺍﻫﺪﺍﻑ 
ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ ﻭ ﺍﻣﻮﺭ ﻛﺎﺭﻛﻨﺎﻥ، ﺟﺬﺏ ﻣﺘﻘﺎﺿﻴﺎﻥ ﺷﺎﻳﺴﺘﻪ 
ﻭ ﺑﺎ ﺍﺳ ــﺘﻌﺪﺍﺩ ﺍﺳ ــﺖ.]42[ ﺍﺯ ﻃﺮﻓﻲ ﻣﻲ ﺗﻮﺍﻥ ﺍﺩﻋﺎ ﻛﺮﺩ ﻛﻪ 
»ﺷ ــﺮﻳﺎﻥ ﺣﻴﺎﺗﻲ« ﺳﺎﺯﻣﺎﻥ، ﺷﺒﻜﻪ ﺍﺭﺗﺒﺎﻃﺎﺕ ﻭ ﺧﻮﻥ ﺟﺎﺭﻱ 
ﺩﺭ ﺁﻥ »ﺍﻃﻼﻋ ــﺎﺕ« ﻣﻲ ﺑﺎﺷ ــﺪ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﺑ ــﻪ ﻣﻨﻈﻮﺭ ﺍﻧﺠﺎﻡ 
ﻭﻇﺎﻳﻒ، ﺗﻄﺎﺑﻖ ﺑﺎ ﻫﺮ ﺗﻐﻴﻴﺮ ﺩﺭ ﺷ ــﺮﺍﻳﻂ ﻣﺨﺘﻠﻒ ﻭ ﺗﺤﻘﻖ 
ﺍﻫﺪﺍﻑ ﻋﻤﺪﻩ، ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﻧﻮﻳﻦ ﻧﻴﺎﺯ ﺑﻪ ﺟﺮﻳﺎﻥ ﺍﻃﻼﻋﺎﺕ 
ﻣﻨﻈﻢ ﻭ ﺍﺷ ــﻜﺎﻝ ﻣﺨﺘﻠ ــﻒ ﺍﺭﺗﺒﺎﻃﺎﺕ ﺩﺍﺭﻧ ــﺪ.]52[ ﺑﻪ ﻧﻈﺮ 
ﻣﻲ ﺭﺳﺪ ﻛﻪ ﻣﺸ ــﺎﺭﻛﺖ ﻭ ﺩﺭﮔﻴﺮ ﺑﻮﺩﻥ ﺩﺭ ﺳﻄﻮﺡ ﻣﺨﺘﻠﻒ 
ﺳ ــﺎﺯﻣﺎﻥ ﺗﻮﺳﻂ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺳﻼﻣﺖ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺁﻥ ﻧﻘﺶ 
ﺑﺴﺰﺍﻳﻲ ﺩﺍﺭﺩ. ﺍﻳﻦ ﻣﺸﺎﺭﻛﺖ ﻣﺰﺍﻳﺎﻱ ﺑﺴﻴﺎﺭﻱ ﺍﺯ ﻗﺒﻴﻞ ﺑﻬﺒﻮﺩ 
ﻣﺴ ــﺘﻤﺮ ﻛﺎﺭﺍﻳﻲ ﻓﺮﺩﻱ ﻭ ﺳﺎﺯﻣﺎﻧﻲ، ﺍﻣﻨﻴﺖ ﺷﻐﻠﻲ ﻭ ﺭﻭﺍﻧﻲ، 
ﺭﺿﺎﻳﺖ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ﺍﺭﺑﺎﺏ ﺭﺟﻮﻉ، ﺍﻓﺰﺍﻳﺶ ﺍﻧﮕﻴﺰﻩ، ﺷﻨﺎﺧﺘﻪ 
ﺷﺪﻥ ﺍﺳ ــﺘﻌﺪﺍﺩﻫﺎ ﻭ ﻓﺮﺍﻫﻢ ﺳ ــﺎﺧﺘﻦ ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﺷﻜﻮﻓﺎﻳﻲ 
ﺁﻥ ﻫﺎ، ﺗﺮﻭﻳ ــﺞ ﺭﻭﺣﻴﻪ ﺗﻔﻜﺮ ﻋﻠﻤﻲ ﻭ ﻧﻮﺁﻭﺭﻱ، ﺍﻧﺴ ــﺠﺎﻡ ، 
ﻫﻤﻴﺎﺭﻱ، ﻓﺮﺍﻫﻢ ﺷ ــﺪﻥ ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﺍﻧﺘﻘﺎﺩ ﻭ ﭘﻴﺸ ــﻨﻬﺎﺩﻫﺎﻱ 
ﺳﺎﺯﻧﺪﻩ، ﺗﺴﺮﻳﻊ ﻭ ﺗﺼﺮﻳﺢ ﻓﺮﺍﻳﻨﺪ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺩﺭ ﺳﺎﺯﻣﺎﻥ 
ﻭ. . . ﺧﻮﺍﻫﺪ ﺷﺪ ﻛﻪ ﻣﺠﻤﻮﻉ ﺁﻥ ﻫﺎ ﺑﺎﻋﺚ ﺍﻓﺰﺍﻳﺶ ﺳﻼﻣﺖ 
ﺳﺎﺯﻣﺎﻧﻲ ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ ﻣﻲ ﺷﻮﺩ.
ﺩﺭ ﺧﺎﺗﻤ ــﻪ ﺍﺯ ﻛﺎﺭﻛﻨ ــﺎﻥ ﻋﻠﻮﻡ ﭘﺰﺷ ــﻜﻲ ﻭ ﺍﺳ ــﺎﺗﻴﺪ ﻭ 
ﻣﺸ ــﺎﻭﺭﺍﻥ ﻣﺤﺘﺮﻡ ﻛﻪ ﺩﺭ ﺍﺭﺍﺋﻪ ﻫﺮﭼﻪ ﺑﻬﺘﺮ ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﻣﺎ ﺭﺍ 
ﻛﻤﻚ ﻧﻤﻮﺩﻧﺪ ﺗﺸﻜﺮ ﻣﻲ ﻧﻤﺎﺋﻴﻢ.
ﺭﺿﺎ ﺳﻴﺪﺟﻮﺍﺩﻳﻦ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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Organizational Health Index in Isfahan University of 
Medical Sciences (IUMS) ;2009
Seyed jvadin R.1 / Alavi A.2 / Ansari Sh.3
Introduction: Concept of organizational health allows us to have an extensive image of 
organizational health. Managers' awareness of organizational health level can play an effective role 
in staff and official's success and succulence. This research was aimed to examine and determine 
established organizational health index in Isfahan University of Medical Sciences (IUMS).
Methods: This is a descriptive study. Its statistical population are 872 persons from 7 headquarters 
assistance of IUMS in 2009. Simple random sampling is used, and 150 subjects are selected. 
Researcher's questionnaire was used for confirmation or rejection of hypothesis. Scoring was 
assigned by Lichert approach; its validity determined by college masters and experts, and its 
reliability by using of Cronbach's alpha coefficient (0. 89) . Data analyzed by SPSS software both 
descriptively and inferentially.
Results: Established input index and process index of organizational health in IUMS was 
significantly lower, and the established output index was significantly more than average.
Conclusion: According to systematic model it was observed that there are not necessary grounds 
for organizational health index establishing in IUMS. A warning of organizational health status 
makes shortcomings managerial weak, necessary reflective abilities become clear, and causes 
organizational affairs to be performed scientifically and expertly, and unwise matters are avoided. 
Applying competent individuals, attracting and employing them, relation communication and using 
information, supporting inventions and productivity, establishing training courses, popularizing 
organizational culture and individual participation could be effective for organizational health 
promotion.
Keywords: Organization, Organization Health, Organizational Health Index
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